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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE. 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 
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Leakproof 


Spillproof 


Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 
dose contains 0.06 mg. isoproterenol. Rik er 
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mass Only 1 - 240 mg. capsule per day ‘ 
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excretion depends on a more complete softening of the 


increased fecal load. ONE Surfak capsule is all 
that is needed to soften fecal matter up to 

three times the normal daily fecal excretion 
This superior fecal softening effectiveness of 
Surfak is demonstrated in the chart shown, which 
indicates that a much wider range of patients 
-even those with severe constipation—can be 
successfully treated with only one capsule 

daily with usually complete freedom from side 
effects. Surfak is non-laxative, thus eliminating 
the “griping,” flatulence, oily leakage 

or danger of habituation often associated 

with laxative therapy. 

DOSAGE: One Surfak 240 mg. soft gelatin 
capsule daily for adults. Surfak 50 mg. soft 
gelatin capsules—for children, and adults with 
minimum needs, one to three daily. 

SUPPLY: 240 mg.—bottles of 15 and 100. 

50 mg.—bottles of 30 and 100. 








Daily Dose Effective in Wide Range of Patients | LLovo BROTHERS, inc. | 
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CONSISTENT RESPONSE 
IN VAGINITIS 


THROUGH HIGH ANTIBACTERIAL AND 
ANTITRICHOMONAL EFFECTS, RAPID [I 


PROLONGED RETENTION 


85% SUCCESS:'? TRIBURON VAGINAI 
ACHIEVED SYMPTOMATIC CONTROL IN 
WOMEN WITH TRICHOMONAL, MONILIA 
NON-SPECIFIC VAGINITIS. PARTICULAR 
RESULTS WERE OBTAINED IN TRICH 
MIXED INFECTIONS. ONLY TWO INSTAN 
OF TRANSIENT BURNING OCCURRED, 

11 RECURRENCES WERE NOTED. FURTHI 
ACTIVE COMPONENT OF TRIBURON VA\‘ 
CREAM, TRICLOBISONIUM CHLORIDE, HAS‘ 
PROVED "NON-IRRITATING...NOT SENSIT 


TRIBURON VAGINAL CREAM—FOR VU 
AND VAGINITIS DUE TO TRICHOMONAS 
VAGINALIS, CANDIDA ALBICANS, HEMOP 
VAGINALIS AS WELL AS MIXED INFECTIONS 
AFTER CAUTERIZATION, CONIZATION 
AND IRRADIATION; FOR SURGICAL AND 
POSTPARTUM TREATMENT. THERAPY 
MAY BE CONTINUED DURING 
PREGNANCY AND MENSTRUATION. 


HIGHLY ACCEPTABLE TO PATIENTS 
TRIBURON VAGINAL CREAM—A 
SMOOTH, WHITE, NONSTAINING 
PREPARATION WITH NO HINT 
OF MEDICINAL ODOR—HAS THE 
ADVANTAGES OF CONVENIENT 
BEDTIME ADMINISTRATION AND 
OF DISPOSABLE APPLICATORS 
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Contributions—The JourNAL OF THE AMERICAN MepicaAL WoMeEN’s ASSOCIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
MepicaL WoMeEn’s AssociaTION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL Women’s Association. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaAL Women’s AssociATIon. Material published in the JourNAL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL oF THE AMERICAN MepicaAL WoMEN’s AsSOCIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
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Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


FurAcIN 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 
3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


l ) THE NITROFURANS —a unique class of antimicrobials 
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” ° EATON LABORATORIES, NORWICH, NEW YORK 
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when you prescribe you prescribe sleep 
With Carbrital (pentobarbital sodium and carbromal in Kapseals® and ,+°°”- 
Elixir form), patients get to sleep...and sleep throughout the night.. .; : 
awaken fresh and alert. a 








JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


official organ of the 
American Medical Women’s Association 
1790 Broadway, New York City 19 


CHAIRMAN OF PUBLICATIONS COMMITTEE: Etizasern S. Wauen, M_D., 348 Green Lane, Philadelphia 


EDITORS 





HONORARY 
SRE Th, PE, GI oe sce cctescnccssccesees London, England 
ee TF. RE, TREK, cncecciiiccsceciccesac New York City 
CatHartne MaAcrartane, M.D. ..........cceceeecees Philadelphia 

ADVISORY 
NE SIN BIE so hececcdecccussaboctetecus Livermore, Calif. 
a rer Chicago 
Pe NE ME SIRE stndwescccaneneneceaennean Madison, N.]J. EDITOR 
Ne SMI, UY ecrnccnssesecsevccseceeuees New Orleans 
Eormmn M. Gonsemnams, ALD. ......ccccccccsccececs Philadelphia Frtepa Baumann, M.D. 
Rasnaperes Risrremnes, AED. .......0ccccescceces Washington, D.C. 
Jessie A. McGeacny, M.D. .....Saskatoon, Saskatchewan, Canada a GIATE EDITOR 
SONNE Ga I, DIS ode eecvccascesuvcusucscceces Cincinnati Camitte Mermon, M.D. 
RK Be I, PIII oie srsnicccesnincesinxeones Philadelphia 
Basmana TE. Seenesost, MED. ......00cccecccsces Poughkeepsie, N.Y. MANAGING EDITOR 
PROM IE. WASAMEE, TEED. cc cccvccccsccecessas Washington, D.C. Norma E. GoopMaAN 
ee es eee Philadelphia 
SONNE PIII eircccnchaseenecctcceuesanercecsaus Boston BUSINESS MANAGER 


GeErtTRUDE F, Conroy 


ASSISTANT 


DANCE Dis TN, BE cs occcicccretccicecces New York City 
SI I FIG iw acenceccaSwovccnestnuceaceees Boston 
eS gh ee ee New York City 
ee RINE, THRE hs kk sock 0cserscsnsrecnes New York City 
Niza Kirkpatrick Covatt, M.D. .............-- Winter Park, Fla. 
PONT Tite CNOA, TENS o civicccincccccvcrecsecses New York City 
Se IS PII, ecuinn es incceupensecceuresauan Newark, N.J. 
Se ay IR IES 6. sid dececcseccsseusecues San Francisco 
EvizaBetu Scuutze Hearn, M.D. .............+06: Berkeley, Calif. 
Marcaret Hoven Jones, M.D. ............0seeeeees Los Angeles 
Marityn M. Karircuman, M.D. ......... Kew Garden Hills, N.Y. 
poe hs Sr errr San Jose, Calif. 
EE EOE ROMUENE, DEED. 2c ccccscccsscccccreseses Dallas, Texas 
Fe eG TE kn ek 6 0 c00 ice ciidccecvevescuecths Cleveland 
FE RN, TIRES fe sccccevacedscscsceecass Littleton, Colo. 
RN I MENG seaccaacaccdecnveneseéaeantacuaeuuee Chicago 


“I 
Nw 
N 











Hard filled 


Upjohn 


capsules in 
bottles of 30. 


4 mg. a} 

*ak 

ry, 135 ti 
Medrol ‘ : doses mean 
Medules ten 


therapy 






pH-patterned 
slow release... 


not here 
at pH 1.2 





cept essen y intact by 
their special pH-sensitive 
coating (about 5% of 
Medrol content released 
in 2 hours at pH 1.2). 


but here 

at pH 7.5 
(**So smooth and pro- 
tracted that even among 


In the environment of the rheumatoid arthritis 
duodenum (at pH of patients “morning stiffness 
approximately 7.5) 90% ¢ in a great majority of 

to 100% of the Medrol o € these patients just doesn’t 
content is released - D exist any more. They 


pay El ccm oMeeyesticlue: 1s) (am 
within 4 hours. Iuppa, N. V.: Curr. Therap. 


Res. 2:177 (June) 1960.) 





... means 
gradual steroid _ en 
absorption teispaces the pa a 

















MORNIDINE 


(brand of pipamazine) 


for suppression of 


morning sickness 











Vallestril 


‘* . relief of [menopausal] symptoms 
was observed’ in 91 per cent of the 


patients treated with methallenestril 
[Vallestril]....” 
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Research Briefs from Searle 


Mornidine was found clinically effective in 
morning sickness in more than 90 per cent of 
the women treated. “Experimental work and 
clinical observations! to date indicate that this 
phenothiazine is . . . an effective antiemetic 
with exceedingly low toxicity. ...” 

The effect of Enovid in patients with endo- 
metriosis has been described? as follows: 
“Enovid is a potent, orally effective progestin. 
The addition of 3-methyl] ether of ethynylest- 
radiol prevents ‘breakthrough’ bleeding and 
produces an ideal mimic of the hormonal 
changes of pregnancy. Enovid inhibits ovula- 
tion, induces a secretory endometrium and 
produces a decidual effect in areas of endo- 
metriosis. It is postulated that, after five to 
six months of such treatment, decidual 
necrosis occurs and is followed by gradual 
absorption.” 


“The first principle [in the treatment of 
trichomonas vaginalis] is that of restoring the 
pH of the vagina to the usual degree of acidity 
(3.5 to 4.5), at which the normal flora of the 
vagina may eradicate the trichomonad....We 
have found? Floraquin (diiodohydroxyquino- 
line [compound]), 2 tablets nightly, to be 
acceptable. .. .” 

Vallestril has proved‘ to be appropriate in 
controlling the menopausal syndrome without 
adverse side effects in dosage of 3 mg. per day. 
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Current Therapy—1960, Philadelphia, W. B. Saunders Company, 
1960, p. 657. 4. Kupperman, H. S., The Choice of Drugs in Endo- 
crine Dysfunction, in Modell, W.: Drugs of Choice 1960-1961, 
St. Louis, The C. V. Mosby Company, 1960, p. 584. 5. Goldfarb, 
A. F., and Napp, E. E.: Use of Methallenestril (Vallestril) in Con- 
trol of Menopausal Symptoms, J.A.M.A. 161:616 (June 16) 1956. 

















Nonsurgical treatment of 
Endometriosis with 


ENOV ILD" 


(brand of norethynodrel with ethynylestradiol 
3-methyl ether) 











Both Necessary... 


FLORAQUIN 


(brand of diiodohydroxyquin compound) 


Simultaneously... 


Combats trichomonal pathogens 
Restores normal vaginal pH 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 
AND MONILIALVAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A, Georgia 48:167, 1959. 


TRIGOFURON 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powper for weekly insufflation in your office. 
MicoFuR®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. supposiTories for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After Ist week, one 
suppository at night may suffice. 
Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
MICOFvUR 0.375% and FUROXONE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials 
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NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 


STATE DIRECTORS 





CALIFORNIA: Jane Schaefer, M.D. NEW MEXICO: Evelyn F. Frisbie, M.D., and 
490 Post St., San Francisco Lucy McMurray, M.D. 
COLORADO: Mildred Doster, M.D. 106 Girard Blvd., S.E., Albuquerque 
727 Birch St., Denver 20 NORTHERN CALIFORNIA: 
CONNECTICUT: Sophie C. Trent, M.D. Phillis Bourne, M.D. 
236 W. Main St., Meriden 3505 20th St., San Francisco 10 
DISTRICT OF COLUMBIA: OHIO: Marjorie Grad, M.D., and 
Mary K. Sartwell, M.D. Jeanne E. Nitchals, M.D. 
6811 Riggs Rd., Hyattsville, Md. 1506 Chase Ave., and 


GEORGIA: Dorothy E. Brinsfield, M.D. 


2205 Beechmont Ave., Cincinnati 
1123 Gordon St., S.W., Atlanta 10 


ILLINOIS: Rose V. Menendian, M.D. ee Viugt, M.D. 
2400 W. Morse Ave., Chicago John Day 
INDIANA: Clementine Frankowski, M.D. PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
1907 New York Ave., Whiting 416 Chichester Lane, Wynnewood 
IOWA: Evelyn M. Anderson, M.D. TEXAS: Ione Huntington, M.D. 
816 Equitable Bldg., Des Moines 519 Medical Professional Bldg., San Antonio ! 
KENTUCKY: Helen B. Fraser, M.D. VIRGINIA: Lillian Lindemann, M.D. 
620 S. Third St., Louisville 2 4708 Carey St., Richmond 
LOUISIANA: Mignon W. Jumel, M.D. WASHINGTON: Bernice Sachs, M.D. 
3619 Prytania St., New Orleans 200 15th Ave., Seattle 2 
MARYLAND: Mary Matthews, M.D. WESTERN MASSACHUSETTS: 
8106 Harford Rd., Baltimore i4 Mary C. Shannon, M.D. 
MISSISSIPPI: Helen Siegrist, M.D. 28 Pleasant St., Worcester 
Veterans Administration Center, Jackson WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
NEW HAMPSHIRE AND VERMONT: 1109 Quarrier St., Charleston 
Augusta Foster Law, M.D. WISCONSIN: Elsine Moore Thomas, M.D. 
16 South St., Milford, N.H. 200 E. Wells St., Milwaukee 





SPECIAL, COMMITTEES 


1960 ANNUAL MEETING NGO OBSERVER TO UN OFFICE OF 

Ella M. Hediger, M.D., Chairman of Local PUBLIC INFORMATION 

Arrangements Kathleen Shanahan, M.D. , ang 
Jean Jones Perdue, M.D., Chairman of Hostesses 411 Churchill Rd., West Englewood, N.J. 
Ella M. Enlows, M.D., Chairman of Registration SCIENTIFIC ADVISORY COMMITTEE " 
Ruth Rumsey, M.D., Chairman of Transportation ON TRAFFIC ACCIDENT PREVENTION 
Nila K. Covalt, M.D., Chairman of Scientific Camille Mermod, M.D. 

Program 294 S. Centre St., Orange, N.]J. 


WOOLLEY MEMORIAL COMMITTEE 


Theresa Scanlan, M.D. 
133 E. 58th St., New York 3 
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Slow it 
down with 


SERPASI L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine css) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 
patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficienc’ 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. - 1-B 
= ) 
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TRICHOMONAS 
u MONILIA 


Voginitis Spechuun! 2 


welcome clinical advance... 








effective medication 


in an appealing form 





f° 
Soft and pliant as a tampon, the Milibis vaginal suppository offers proved therapeutic 






COVERS CERVIX AND VAGINAL WALL —-The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 


} od columns and rugae of the vaginal vault. 
0® SHORT DOSAGE SCHEDULE-The short course of treatment with 
Ne Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
%e non-staining qualities eliminates psychic barriers which often interrupt 
® longer treatments before complete cure. 


Vaginal Suppositories 
Now supplied with iithrop LABORATORIES 
plastic applicator New York 18, N. Y. 


« SANITARY 
SUPPLIED: BOXES OF 10 = *97 per cent effective in a study of 564 cases; 
with applicator. pam th ny 94 per cent effective in a series of 510 cases. 





Milibis (brand of glycobi I), trad k reg. U.S. Pat. Off. 


730 














ANEMIA 
beTHE 


2 IBEROL FIMTABS A DAY SUPPLY: 


The Right Amount of fron 
Ferrous Sulfate, U.S.P............ 1.05 Gm. 
(Elemental! tron—210 mg.) 

Plus the Essential B-Complex 

Vitamin Bi with Intrinsic Factor 
Concentrate 1 U.S.P. Unit (Oral) 

Folic Acid 

Liver Fraction 2, N.F............... 200mg. 

Thiamine Mononitrate............... 

Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride............ 

Gaicium Pantothenat 











PICTURE OF A MAN WHO 
THOUGHT HE COULD BEAT DANDRUFF 
WITHOUT MEDICAL ADVICE 





‘SELSUN) 


an ethical answer | 
to a medical problem 


| 
| 
| . | 
Suspension | renccoved 
\__ Susp <3 








ae emphasis is on 


PAIN RELIEF 
in sprains, strains, arthritis, rheumatism 


not only relieves pain but also relaxes taut muscles 


SAFE POTENT FAST 


SONA 


(carisoprodol Wallace) 


Samples and literature on request 


® 
ip WALLACE LABORATORIES, Cranbury, New Jersey 


733 























quietly calming 


You can prescribe gentle 
control of blood pressure with 
® 








Butiserpine contains just enough reserpine 
(0.1 mg. per tablet or teaspoonful) to re- 
duce tension without initiating side effects; 
15 mg. of BUTISOL sodium” butabarbital 
sodium, to promote calmness without 
lethargy. BUTISERPINE TABLETS, ELIXIR, 


PRESTABS® BUTISERPINE R-A 
(REPEAT ACTION TABLETS) 


~~ (McNEIL Piledetphia$2,P00 













Philadelphia 32, Pa. 











AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 





ee eee eee reese reer eee eereseeeeeeeeeeeeeeee seers eeeeeseeseeseeseereseeeseseeeseeeeeeeeeeees 


ED: inh caine theaheibbdeushnetinn aiddhs desde eben ket aweaceaekouey ss 
i i a aed, hemited eh AAPOR EES: MORKMNO AN NiewRas 
{Please check address to which the JournaL and AMWA correspondence are to be mailed.) 


SET CEE ckberntivesneeicecdsieenecsanesqcsveesehdaeeeass Year of graduation..... 
Pe I IED in drcrdccnscnesned aeenndiuhsiareweddlennesatanend meeewreacaws 
ND oie ntintinicnsenemanded’: SAU kd MOONRNeLaeebaskesentnnew nese 
Junior membership does not require payment of dues. 


PE CHbesdthickdeewGthihhs-sdeebdsanieahSenbensdetwrewnsewow 





How to win 





and influence 
recovery 






















oxytetracycline with glucosamine 










little friends 
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Cosa-Terrabon 


Science 


for the world’s 


well-being™ 


| PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


TRADEMARK 


Brooklyn 





6, New York 






IN BRIEF 


COSA-TERRABON provides the proven safety, 
toleration, and broad-spectrum activity of 
Terramycin in preconstituted Pediatric Drops 
and Oral Suspension. The tasty, fruit flavor of 
COSA-TERRABON has great appeal to children. 
Decisive in action and delicious in taste, 
COSA-TERRABON provides the margin of differ- 
ence necessary for the successful treatment of 
many common pediatric infections. 






























INDICATIONS: cosA-TERRABON is recom- 
mended for the many childhood infections 
caused by a wide variety of susceptible bacteria, 
spirochetes, and certain large viruses and para- 
sites. Indications include infections of the respir- 
atory, gastrointestinal, and urogenital tracts, 
and of other body systems and organs. 


ADMINISTRATION AND DOSAGE: For in- 
fants and children, 10 to 20 mg. of Terramycin 
per pound of body weight daily, in divided 
doses, is usually effective. Therapy should be 
continued for 24 to 48 hours after symptoms 
have subsided. 



































































= practical daily dosage 

wt. gaily dosage 

Ibs. | (at least 10 mg./Ib.) Oral Susp. Ped. Drops 
125 mg./tsp. 5 mg./drop 

10 100 mg. - 5 gtt. q.i.d. 

20 200 mg. V2 tsp. q.i.d. 10 gtt. q.i.d. 

30 300 mg. V2 tsp. tid. 15 gtt. q.i.d. 
and Itsp. h.s. 

40-50 400-500 mg. 1 tsp. q.i.d. = 

60 600 mg. 1 tsp. t.i.d. - 

and 2 tsp. h.s, 




















PRECAUTIONS: Although adverse reactions to 
Terramycin are rare, if glossitis, allergic reac- 
tion, individual idiosyncrasy or other untoward 
effect should occur, discontinue medication. 
Broad-spectrum antibiotics may occasionally 
cause an overgrowth of nonsusceptible organ- 
isms such an monilia and staphylococci. Should 
such superinfection occur, replace medication 
with therapy indicated by susceptibility testing. 


SUPPLY: cosa-TERRABON Oral Suspension — 
preconstituted, fruit-flavored, 125 mg. per 5 cc. 
(tsp.); bottles of 2 oz. and 1 pint. cosa-TERRABON 
Pediatric Drops—preconstituted, fruit-flavored, 
5 mg. per drop (100 mg. per cc.); 10 cc. bottle 
with calibrated plastic dropper. 


Terramycin is also available in a variety of oral, 
parenteral and topical forms which permit con- 
venient administration by more than one route 
at a time. 


Detailed professional information is available | 
on request from Pfizer Laboratories Medical 
Department. 
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“These patients represented the 
types of cases which might come 
into any doctor’s office for treatment 
...the chronically ill and incurables, 
the convalescing group, the ‘low’ 
patients, depressed because of 
pressure of present-day living, and 
the group who were on medications 
which caused depressed states.”’ 

“The effect [of Ritalin] lasted about 
four hours, gave the patient a 
feeling of well-being and that life 
was worth living. Their worries 
seemed to disappear; they were 
alert, fatigue disappeared, and they 
could go all day without tiring. 
The effects gradually disappeared 
with no extreme let-down or 
rebound effect.” 


“|. the drug [Ritalin] had no effect 
on blood pressure, the blood count, 
urine or blood sugar, did not 
depress the appetite, and produced 
no tachycardia. There was no 
evidence of any allergic 
manifestations in any of the cases.” 


—Natenshon, A. L.: Dis. Nerv. 
System 17:392 (Dec.) 1956. 


“A double blind study of the mood 
elevating properties of Ritalin® 


in 112 patients showed statistically 
significant effect.... This drug 
offers great help in patients in 
whom elevation of the mood 

is desirable.” 


—Landman, M. E., Preisig, R., 
and Perlman J. M. Soc. 
New Jersey 55 (Feb.) 1958. 
“It [Ritalin] causes mild depressions 
to vanish. ... It changes dull, 
apathetic patients into more alert, 
interested ones.” 


when reaSSsSurance “It stimulates apathetic and 
. negativistic patients to more 
1S ere)e enough a normal, productive activity.” 


—Pennington, V. M.: Mississippi 
Doctor 35:57 (Aug.) 1957. 


* m™ « : 
Complete information available on request. 
SUPPLIED: Tast g. (yellow), 10 mg. 
(lig , 20 mg. (peach-colored). 
RITALIN® hydrochloride 


(methylphenidate ct 3 a 
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776MK 


SUMMIT, NEW JERSEY 














American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1960-1961 


ONE, WASHINGTON, D.C. 


President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 


Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 


Membership Chairman: Claudine Gay, M.D., 5030 
Loughboro Rd., N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Bertha L. Isaacs, M.D., 670 N. Michigan 
Ave., Chicago 11. 
Secretary: Leona R. Fordon, M.D., 1944 Euclid, Ber- 
wyn, Ill. 
Membership Chairman: Gertrude Engbring, M.V., 
4753 Broadway, Chicago 40. 
Meetings held monthly. 


THREE, MARYLAND 


President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 


Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 
Jersey City. 

Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 

Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 


Meetings held second Tuesday, September, November, 
January, March. Mav. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
Columbus 15. 


Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Dorothea Mankin, M.D., 510 Third Ave., 
Chula Vista, Calif. 


Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 


Meetings held every other month on third Wednesday 
from September through May 


FOURTEEN, NEW YORK, NEW YORK 


President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 


Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York City. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Ymkje M. Van Erp, M.D., The Cornerstone, 
Berkshire Hills Drive, R.D. 4, Willoughby, Ohio. 


Secretary: Elisabeth B. Ward, M.D., Cleveland Clinic, 
2020 E. 93, Cleveland 6. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 


Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 


President: Lois J. Plummer, M.D., 131 Lynwood Ave., 
Brooklyn 9. 


Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 


President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 


Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg.. 
Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 796) 








bleeding + endocrine intertiley ‘habitual abortion 
+ threatened abortion + dysmenorrhea » premenstrual 

tension 

Packaging: 5-mg. scored tablets, bottles of 30. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


In gynecologic hormonal disorders, NORLUTIN _ 
is capable of producing a more physiological remedy __ 
than previously used progestogens or androgens by 
restoring the normal estrogen-progestogen ratio.* 


* Bishop, P.M. F.: Brit. M. J. 1:184, 1960. 











D1 to 49...it’s a boy! 


When she asks “Doctor, what will it 
be?” you can either flip a coin or point 
out that 51.25% births are male.' But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.” More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 


tion) and 50 mg. Pyridoxine HCl (for 








94 to 6 BONADOXIN stops morning sickness 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness. See por p. 795. 

1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 


2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 














BUFFERED TO MAINTAIN A NORMAL, LOW pH...LOW SURFACE TENSION 
FOR THOROUGH CLEANSING OF THE VAGINAL MUCOSA... 


Buffers in Massengill Powder solution (pH 3.5 - 4.5) inhibit the neutralizing effect of an 
alkaline mucosa, maintaining a healthy, low pH for 4 to 6 hours in ambulant patients and up 
to 24 hours in recumbent patients. This low pH represses the propagation of candida, tricho- 
monas vaginalis, and pathogenic bacteria but permits growth of the beneficial Déderlein bacillus. 
In contrast, an ordinary, unbuffered douche like vinegar is neutralized within 30 minutes 
after application. @ Low surface tension of Massengill Powder solution (50 dynes/cm.) enables 
it to penetrate and cleanse all the folds of the vaginal mucosa more effectively than vinegar 
(surface tension of 72 dynes/cm.). It also makes cell walls of infecting organisms more sus- 
ceptible to therapy. 


MAASSENGILE 


the buffered acid vaginal douche with low surface tension 


Tee 3. €. Mi assencite COMPANY  Bristol,Tennessee » New York » Kansas City »* San Francisco 








PATIENTS PREFER 


MIE SENGILEIc 


the buffered acid vaginal douche with low surface tension 


Massengill Powder soothes inflamed tissues, deodorizes, 
and tends to diminish excessive vaginal secretions. 
Patients like its clean, refreshing odor. 

Massengill Powder is indicated for routine feminine 
hygiene to guard against infection, and as an adjunct 
in the management of candida, trichomonas, staphylo- 
coccus, and streptococcus vaginal infections. 
Contains: Ammonium Alum, Boric Acid, Phenol, 
Menthol, Berberine, Thymol, Eucalyptol, and Methyl 
Salicylate. Write for samples and detailed literature. 


THE s. E. MlassenciL_t COMPANY 


Bristol, Tennessee + New York « Kansas City + San Francisco 











IN ANXIETY—RELAXATION 
RATHER THAN DROWSINESS 


STELAZINE 


brand of trifluoperazine 


‘Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.””! 


Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 
bottles of 50. 


N.B.: For information on dosage, side effects, 
cautions and contraindications, see available com- 
prehensive literature, PDR, or your S.K.F. rep- 
resentative. 


1. Goddard, E.S.: in Trifluoperazine, Further Clini- 
cal and Laboratory Studies, Philadelphia, Lea & SMITH 


Febiger, 1959. KLINE & 
FRENCH 


leaders in psychopharmaceutical research 








ve . > e 
| Jrom carcinomatosis to car sickness” 








for faster, more prolonged and 
effective antiemetic action in the 
entire range of emetic situations 


Al} 


NEW 250 mg CAPSULES 


without phenothiazine risks 
without the limitations 
of antihistamines 


Available: Capsules, blue, 250 mg—bottles of 50. 
Also available as: 100 mg Capsules, blue and white. 
Ampuls, 2 ec (100 mg/cc). 

Vials, 20 ce (100 mg/cc). Suppositories, 200 mg. 
TIGAN® Hydrochloride —4-(2-dimethylaminoethoxy)-N- 

(3,4,5-trimethoxybenzoyl) benzylamine hydrochloride 


Consult literature and dosage information, 
available on request, before prescribing. 


aa 
EIA) ROCHE 


Division of Hoffmann-La Roche Inc. 
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ANNOUNCING: a powerful new ally to specific therapy 
© 









(vitamin B complex 
with vitamin C, 
therapeutic, Lilly) 


specifically designed to assist in medical or surgical aftercare 


helps shorten convalescence 
restores normal tissue levels of important water-soluble vitamins depleted 
by the stress of surgery or severe disease or injury 


pleasant, convenient, economical 
easy-to-take tablet « no unpleasant vitamin odor « therapeutic potency 


| at low cost | 


| a “loading dose” Cc) in every tablet 
} 











Each Tablet Becotin-T provides: 


Thiamine Hydrochloride (B,). ... +. se eee aoe ae ee ae 15 mg. 
EER... os Ow oe ee Cee ee we ee Tete... | 
Pyridoxine Hydrochloride (B,) ......+-. oe ew ee ek ee 5 mg. 
I ix am, Se ie ae mesg cs et es le 100 mg. 
Pantothenic Acid (as Calcium Pantothenate, Racemic) ....... 20 mg. 
VOT Ba (ACI EQUIVGIOR) 0 nw wc cette ee eee eee 4 mcg. 
ee ee Gls. 6. k ee ee ee eee 300 mg. 


Liver Preparation and Stomach-Tissue Material, Desiccated, Lilly. . . 125 mg. 
Usual Dosage: 1 or 2 tablets daily. 
Available in bottles of 100 and 1,000 and in 5,000 bulk. 








Lilly 


002504 
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AMERICAN MEDICAL WOMENS ASSOCIATION 





Volume 15 


August, 1960 


Number 8 





Effects of Trniodothyronine on Renal 


Function in Patients with Cirrhosis 
of the Liver® 


Herbert Gershberg, M.D., Daniel R. Shields, M.D., Stephen H. Leslie, M.D., and 
Flaine P. Ralli, M.D. 


‘THE OCCURRENCE OF MALNUTRITION and pro- 
tein deficiency in patients with cirrhosis of 
the liver is clinically obvious and is reflected 
in the abnormal serum protein levels observed 
in these patients.'** Both malnutrition and pro- 
tein deficiency will depress the trophic 


*This research was aided by a grant from the 
Smith Kline & French Laboratories. A preliminary 
abstract of these studies was presented at the Eight- 
ieth Meeting of the American Physiological Society, 
Philadelphia, in 1958 (Shields, D. R.; Leslie, S. H., 
and Gershberg, H.: Renal function and electrolyte 
excretion in patients with cirrhosis of the liver, Fed. 
Proc. 17:149, 1958). 


hormones of the pituitary and result in hypu- 
function of the endocrine glands that depend 
on the pituitary hormones for their stimulus. 
For example, chronic inanition in rats causes 
adrenal, thyroid, and gonad deficiency similar 
to that reported after hypophysectomy.* Also, 
in rats, a low-protein diet produces adrenal 
insufficiency due to a deficiency of adreno- 
corticotropin, which is corrected by the injec- 
tion of ACTH.* 

There is considerable evidence that malnu- 
trition in man affects the endocrine system. 
For example, in a group of male volunteers 
who were chronically underfed, hypofunction 





Branch Fourteen. 





Dr. Gershberg is Assistant Professor of Medicine, New York University College of Med- 
icine, and Assistant Visiting Physician, Bellevue Hospital, New York City. 

Dr. Shields is a U.S. Public Health Service Trainee Fellow. 

Dr. Leslie is Assistant Professor of Clinical Medicine, New York University College of 
Medicine, and Assistant Visiting Physician, Bellevue Hospital. ; 

Dr. Ralli is Associate Professor of Medicine, New York University College of Medicine, 
and Visiting Physician, 3rd Medical Division, Bellevue Hospital. She is a past president of 








J).A.M.W.A.—AususT, 1960 
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of the pituitary with thyroid and adrenal in- 
sufficiency was observed. Impaired thyroid, 
adrenal, and sexual function was found in a 
group of Mexicans suffering from chronic 
malnutrition. There have been many reports 
of endocrine disturbances in patients with 
cirrhosis of the liver and among these are 
cited disturbances of thyroid function.’ Vil- 
laret and coworkers* emphasized the frequen- 
cy of hypothyroidism in these patients. 
Dubarry and Riviére® described involution of 
the testicles, ovaries, and thyroid in cirrhotic 
patients. There is also the well-known fact 
that both cirrhotic patients’? and patients with 
myxedema have a decreased capacity to han- 
dle a water load.’! Furthermore, the thyroid 
hormone may act as a diuretic under certain 
conditions.’ 

Because of the antidiuresis present in pa- 
tients with cirrhosis we have studied the effect 
of triiodothyronine(T;) on water and salt me- 
tabolism and on renal function in patients with 
this disease. 


MATERIALS AND METHODS 


The subjects were 15 patients with cirrhosis 
of the liver, with varying degrees of ascites. 
The severity of the malnutrition is reflected in 
the abnormal serum protein levels (table I). In 
only 3 of the 15 patients were the albumin 
levels above 3.1 Gm. per 100 cc. In 13 patients 
the albumin level varied from 1.3 to 2.8 Gm. 
per 100 cc. The patients were maintained on a 
diet containing approximately 500 mg. sodium 
and a moderate amount of protein (60 to 80 
Gm.) a day. 

The experiments were performed in the 
morning after an overnight fast. Water was 
allowed until the morning of the experiment. 
For measurement of glomerular filtration rate 
(GFR) and effective renal plasma flow (RPF), 
a solution of inulin and sodium p-aminohip- 
purate was infused intravenously with a con- 
stant rate infusion pump. Urine specimens 
were collected by means of an indwelling 
catheter with the aid of water and air wash- 
outs. 

The ascites was graded as 1 to 4+. Patients 
who had 3 or 4+ ascites had required repeat- 
ed paracenteses. Those with 1 or 2+ ascites 
had demonstrable fluid in the abdominal cavity 
but had not required paracenteses. 

Triiodothyronine was given orally in a daily 
dose of 200 to 300 mcg. divided into three 
doses. In experiments involving intravenous 
administration of the hormone, three 15- 


J.A.M.W.A.—Auscusrt, 1960 


minute-period specimens were collected as 
controls, the triiodothyronine (800 to 1,000 
meg. in 5 cc. water adjusted to a pH of 8 to 
8.5) was injected in 4 to 5 minutes, and the 
experiment was continued for 90 to 120 min- 
utes. In other experiments, aldosterone was 
injected intravenously in doses of 500 mcg. 
in 2 cc. physiological saline solution during a 
period of four to five minutes. 

Inulin and sodium p-aminohippurate values 
were determined by the methods of Schrein- 
er’? and Smith and coworkers,* respectively, 
inorganic phosphate values by the Fiske and 
Subbarow method, sodium and _ potassium 
values by a flame photometer, and serum pro- 
tein levels by paper electrophoresis. Since 
most of the patients had edema and ascites, 
the values for filtration rate and renal plasma 
flow are uncorrected for surface area. 


RESULTS 


Control Values. The control observations 
prior to therapy on the 15 patients studied 
are listed in table I. Of the 5 patients without 
ascites (cases 3, 7, and 15), or with a minimal 
amount (cases 10 and 11), the filtration rate 
was above 100 cc. per minute in 4. Although 
the filtration rate was generally decreased in 
the 10 patients with severe ascites, the values 
were normal in 2 cases. The renal plasma flow 
was normal or elevated in patients with mini- 
mal ascites and decreased in patients with 
marked ascites. However, 3 patients with 
marked ascites (cases 9, 12, and 14) had values 
of 815, 1,035, and 535 cc. per minute respec- 
tively. 

The urine flow measured during the tests 
had no relationship to the degree of ascites; 
2 patients (cases 6 and 12) had urine flows of 
2.9 and 3 cc. per minute, which exceeded the 
urine flow of most of the patients with mini- 
mal ascites. 

The sodium excretion was inversely related 
to the degree of ascites. It was diminished in 
all patients with severe ascites and averaged 
0.002 mEq. per minute. The urinary sodium- 
potassium ratio was also inversely related to 
the ascites, ranging between 0.01 and 0.20 
mEq. in the severe cases. 

Sodium reabsorption, calculated as a per- 
centage of the filtered load, increased with the 
ascites. It varied between 99.7 and 100 per 
cent in the severe cases. 

Phosphorus metabolism appears to be in- 
fluenced by the thyroid hormone. In the 5 
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cases in which this was studied before and 2 


after the oral administration of the drug, the 
changes were variable. The plasma phosphorus 
level increased in 4 of these patients—from 
2.70 to 5.30 mg.; from 3.70 to 4.25 mg.; from 
3.75 to 4.60 mg.; and from 3.40 to 4.75 mg. 
per 100 cc. This increase appeared to vary 
with the duration of treatment. In 1 patient 
treated for only six days, the plasma phos- 
phorus level did not change. Phosphorus ex- 
cretion increased in 4 of these cases. 
Phosphorus reabsorption, measured as a per- 
centage of the filtered load, decreased in 2 of 
these cases from levels of 94 to 83 per cent, 
and from 85 to 77 per cent, and was un- 
changed in the other cases. In 3 cases studied 
after intravenous injection of triiodothyronine, 
phosphorus reabsorption decreased significant- 
ly in 1 patient from a level of 90 to 76 per 
cent and remained unchanged in the other 


2 subjects during the two hours after injec- 
tion. 

Effects of Triiodothyronine Orally on Ren- 
al Functions and Electrolyte Excretion. Fight 
patients with ascites were studied before and 
at varying intervals after administration of 
triiodothyronine (table Il). Two hundred to 
300 meg. of the hormone was given daily in 
divided doses. The most consistent change 
found was an increase in renal plasma flow. 
The increase ranged from 11 to 173 per cent 
and occurred as early as three days after ther- 
apy (case 4). The filtration rate did not 
change significantly. 

The effects of the hormone on electrolyte 
excretion varied. In 2 cases (cases 1 and 6) 
sodium excretion increased and sodium reab- 
sorption decreased appreciably after 64 and 33 
days of treatment respectively. In the latter 
case, eight days of treatment increased the 


PABLE Ill 


Response to Meralluride Before and After Treatment with Triiodothyronine 


Excretion, Plasma, 
Time in Min. After Urine mEq./Min. mEq./L. 
Case Injection of 2 cc. GFR, RPF, Flow, 
No Treatment Meralluride I.V. cc./Min. cc./Min. — ce./Min. Na K Na K 
12 None Control 105 1,025 Ze 0.002 0.154 122 6.0 
15 113 1,050 3.3 0.002 0.161 
32 113 980 4.1 0.002 0.186 
50 113 980 4.1 0.002 0.171 126 5.6 
66 108 945 3.9 0.002 0.165 
78 125 1,130 5.0 0.002 0.198 
T:, 300y/day Control 101 1,209 1.0 0.003 0.134 135 5.0 
for 4 days 
15 104 1,120 1.1 0.005 0.141 
37 110 1,160 1.3 0.005 0.157 
57 107 1.070 ‘4 0.008 0.188 134 4.6 
76 93 1,078 is 0.015 0.174 
88 102 1,090 1.8 0.022 0.189 
4 None Control 40 309 0.9 0.004 0.096 139 5.6 
15 57 341 1.9 0.010 0.148 
36 50 262 1.8 0.005 0.134 
58 45 343 1.2 0.009 0.128 135 4.8 
77 45 329 1.1 0.037 0.122 
Ts, 200y/day Control 65 392 0.8 0.002 0.072 137 4.2 
for 3 days 
15 65 375 1.6 0.006 0.080 
32 68 353 1.9 0.078 
51 67 378 1.8 0.004 0.074 138 
71 60 1.4 0.046 0.077 
Ts, 200y/day Control 63 461 0.5 0.003 0.066 137 5.0 
for 46 days 
28 76 368 0.9 0.006 0.106 
47 60 354 1.0 0.025 0.116 
62 Tt 325 2.6 0.181 0.205 
81 as 389 3.2 0.191 0.229 138 44 
93 30 369 3.8 0.270 0.237 








J.A.M.W.A —-AucusT, 1960 











Se : a ee — - 
a fT Jonge OSb'p 191 +60°0 ISTO fb 9£1 Or'T Sul Z 
10°Z 060°0 1810 6 S$7'0 Ob't Sel OS OL'T 90L £01 86 s 
uO TIE OOL > 68'T 020°0 zeT'O 807°0 Or'l 9b 88 LL 3 
It" 020°0 660'0 SLe SEI Of" aay SzI zs 7 
060 6+0'0 +100 99°¢ SEl 98'0 Lt 6 97 < 
: 400‘ B 
g 059't +Z'0 0s0°0 L£0°0 96 077'0 £0'b £1 OS'b 080 6+S Oll Josu0D {I 2 
— am 
= Z0'¢ £+0'0 iT a) 060 09'¢ 8£I 09'¢ orl ozs sil £01 
9 96 Ize 07'S $7 6£0'°0 6600 18 829'0 Os'€ 8£1 060 19b 901 16 
g Vz 9£0°0 90°0 865'0 OL'¢ 8£I 020 6¢ 96 €Z 
D 08'I 0+0'0 720°0 LIZ0 02°0 Seb L6 95 
Z. €eI zb0'0 950°0 965°0 06'£ ttl 09'¢ 06°0 88¢ 08 LE 
S tl 6£0°0 8900 6$°0 OL'T Olt $8 lI 
fe) 4000'I 
- 0S7'8 It" L£0°0 790'0 $8 z£9'°0 08"¢ lel S9'€ orl 005 II Joru0D Z 
< 
Y S7'l 190°0 9100 00'2 Sss Sb $8 
a sol Z750°0 980'0 009 £6$ +8 IZ 
2 88'0 890'0 090°0 +I'¢ £1 O+'€ 872 Lu 8S 
Z 190 £400 620°0 OST $19 +9 Sb 
S It'0 £00 $10°0 080 8IZ 9L 17 
os 4008 
s 9r'0 960'0 1700 6L'¢ £1 Yaa Llb Ls [o13007) £ 
< 
= Lv 880°0 £01'0 0760 062 818 +8 $8 
i O¢'I 980°0 ZI1'0 94 006'0 06'¢ 6£1 0s's 00'> 7+8 IZ IZ 
5 sul +80'0 60°0 Osz'l Or'¢ 76L 78 Is 
2 20° 6800 160°0 8260 0z'¢ 6£8 18 ef 
7 ££0 6900 £50°0 8$2°0 osz ia 6 91 
S 4008 
2 920 1200 $$0'0 06 9490 60'b Il 09's orz 072 sil Jonu0D I 
"29 M en uondiosqe “uly / ‘sur XM en "29 ool /'su “uly /*99 “uly /*99 ‘uly /*99 y jo “ON 
‘QUINOA w/°N mannan ee ne, ‘MOLy ‘dda ‘wa uonoafuy ayy = SBD 
poolg oul) ‘ur /*bqu d “1/‘bqur oun) “uly Ul out], 
‘UOTIIIXY “eulse|q 





~ say agi fo stsoqasty quar Squaw ANOY Ut UOIIALIXT 2141041991 PUY SazuvAvaI) JoOUaY UO KAjsnouanvsju] pasaisunupp auuoshqioponsT fo 19a fq 


ae Al ATAVL 









TRIIODOTHYRONINE AND RENAL FUNCTION—GERSHBERG ET AL. 753 


renal plasma flow without increasing sodium cites appeared to be retarded in 5 patients. In 
excretion. The urinary sodium-potassium ratio 2 of these patients ascites reaccumulated at an 
increased in both these patients after treatment accelerated rate when triiodothyronine treat- 
with the hormone. ment was stopped. 
Clinically, the rate of accumulation of as- Two patients (cases 4 and 6) developed 
TABLE V 


Effect of Aldosterone and Triiodothyronine on Renal Function and Electrolyte Excretion in a Normal Subject 
and in Three Cases of Cirrhosis of the Liver 














Excretion, Plasma, 
Urine mEq./Min. mEq./L. 
Case Time in Min. GFR, RPF, Flow, eS eee eee . —— 
No. After Injection cc./Min. cc./Min. cc./Min. Na K Na K 
Normal Control 134 581 6.80 0.063 0.014 140 48 
500y aldosterone 
17 123 555 6.80 0.059 0.014 137 4.7 
+ 103 471 3.50 0.049 0.011 137 4.9 
83 120 498 2.40 0.044 0.017 
98 150 623 2.60 0.033 0.019 137 52 
1,000y Ts 
123 115 726 2.40 0.031 0.017 137 48 
135 146 786 2.30 0.040 0.018 139 48 
152 148 825 2.60 0.042 0.019 141 4.1 
172 126 810 2.30 0.038 0.018 
9 Control 39 815 0.65 0.019 0.075 
(Cirrhosis) 500y aldosterone 
14 33 689 0.65 0.012 0.070 
39 40 673 0.64 0.008 0.069 
64+ 29 504 0.44 0.005 0.051 
80 37 644 0.57 0.005 0.067 
1,000) Ts 
102 32 568 0.55 0.005 0.059 
122 36 627 0.60 0.005 0.065 
on 34 560 0.55 0.005 0.057 
161 38 659 0.65 0.006 0.067 
178 28 572 0.59 0.006 0.059 
15 Control 113 611 1.30 0.156 0.131 140 4.7 
(Alcoholism  500y aldosterone 
with 9 104 527 1.40 0.134 0.150 138 4.7 
cirrhosis) 32 89 447 1.20 0.105 0.133 
52 99 507 1.20 0.095 0.140 140 4.5 
72 95 440 1.00 0.058 0.127 139 4.2 
1,000y Ts 
92 102 450 1.00 0.055 0.137 138 4.0 
113 95 427 0.80 0.038 0.111 
132 94 427 0.80 0.043 0.122 136 3.8 
152 87 395 0.75 0.038 0.101 140 3.9 
14 Control 111 535 0.50 0.002 0.047 130 5.1 
(Cirrhosis 1,000) Ts 
with 16 117 564 0.60 0.002 0.047 126 5.0 
severe 36 113 503 0.60 0.003 0.043 
ascites) 61 104 456 0.50 0.002 0.042 126 5.1 
78 113 427 0.50 0.003 0.042 
500y aldosterone 
9 118 438 0.60 0.002 0.044 123 48 
121 95 402 0.40 0.002 0.035 126 48 
142 104 484 0.40 0.002 0.036 
155 97 489 0.50 0.003 0.034 126 4.7 
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tachycardia on 300 meg. triiodothyronine a 
day, and the dose was reduced to 200 mcg. 
daily. 

Effect of Triiodothyronine on the Response 
to Meralluride (Mercubydrin) Sodium. The di- 
uretic response to meralluride, as measured by 
the weight loss and urine output, was in- 
creased by administration of triiodothyro- 
nine. In + of 6 acute experiments, the natruretic 
effect of meralluride was enhanced when the 
patients were treated with triiodothyronine. 
The results in 2 such experiments are shown in 
table III. In case 12 triiodothyronine had no 
effect on urine flow but there was an increase 
in sodium excretion. In case + no effect was 
observed after 3 days of treatment with 
triiodothyronine, but after treatment for 46 
days both the diuretic and natruretic effects 
of meralluride were greater. 

Acute Effects of Triiodothyronine Injected 
Intravenously. Triiodothyronine was injected 
intravenously in 4 patients with moderate as- 
cites (table IV). In each case sodium excretion 
increased within 30 to 75 minutes. The renal 
plasma flow increased in 3 of the 4 patients 
studied. Potassium excretion increased slightly 
in these 3 patients along with the urine flow. 
The urinary sodium-potassium ratio increased 
in all 4 patients. 

Triiodothyronine injected into a patient with 
very marked ascites and almost complete so- 
dium retention had no effect on sodium ex- 
cretion during the 78 minutes that it was 
measured (table IV). 

Triiodothyronine did not affect the circu- 
lating blood volume or the heart rate and 
blood pressure when injected intravenously. 

Acute Effects of Aldosterone and Triiodo- 
thyronine When Injected Intravenously (Ta- 
ble V). The effects of aldosterone given 
intravenously were studied in 1 normal patient 
and in 3 with cirrhosis of the liver. In the 
normal subject and in 2 of the cirrhotic pa- 
tients, aldosterone in doses of 500 mcg. was 
given and followed by triiodothyronine in 
doses of 1,000 meg. In case 14 triiodothyronine 
was given first and aldosterone second. In each 
experiment aldosterone decreased the excre- 
tion of sodium within 32 to 69 minutes. The 
administration of triiodothyronine did not 
overcome this effect, nor did it increase the 
minute volume of urine. In case 14, although 
triiodothyronine was given first, it had no 
effect on sodium excretion or urine flow. 
However, the intravenously administered al- 
dosterone did not decrease sodium excretion 
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in this patient. This may have been due to the 
fact that triiodothyronine was preventing the 
effect of aldosterone or it may have been due 
to the fact that, in this patient, excretion of 
sodium was exceedingly low (0.002 mEq. per 
minute), which may have been a limiting 
factor. 


DISCUSSION 


One of the consistent findings in patients 
with cirrhosis of the liver and ascites is the 
decrease in both urine flow and sodium ex- 
cretion. Obviously in this disease the kidney 
tubules are reabsorbing both salt and water 
to a greater extent than they normally do. 
When diuresis occurs it is due to the fact that 
the kidney tubules have regained their ability 
to handle water and sodium. There have been 
many explanations offered by various investi- 
gators as to why damage to the liver affects 
the function of the kidney, and it is quite 
reasonable to think that more than one factor 
is involved. That the endocrine system suffers 
in patients with cirrhosis seems evident and 
one can theorize that certain hormones nor- 
mally detoxified by the liver are present in 
larger amounts when the liver is damaged. On 
this basis, and because of the very striking 
antidiuretic effect of the urine of patients with 
cirrhosis of the liver when assayed in both rats 
and dogs,?° we have suggested that the anti- 
diuretic hormone may be responsible for the 
increased reabsorption of water and the oli- 
guria that is so characteristic of this disease.” 

There is evidence that there is antagonism 
between the thyroid hormone and the anti- 
diuretic hormone. Mahoney and Sheehan’’ 
showed that thyroidectomy abolished the 
polyuria in dogs in whom diabetes insipidus 
had been produced by occlusion of the pitui- 
tary stalk and that administration of dessicated 
thyroid restored this polyuria. Weston and 
others'* showed, in normal subjects given 
large doses of triiodothyronine, that vasopres- 
sin (Pitressin) exhibited no antidiuretic effect 
in these subjects. Rapin’® reported that dessi- 
cated thyroid was associated with diuresis in 
5 of 10 patients with cirrhosis and ascites. 

It has been found that protein-bound iodine 
is elevated in patients with cirrhosis; yet, 
hyperthyroidism does not result and these pa- 
tients can tolerate very large amounts of 
triiodothyronine without any symptoms of 
hyperthyroidism. None of our patients be- 
came toxic on 200 mcg. triiodothyronine daily 
and only 2 patients developed tachycardia on 
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300 meg. daily. Shipley and Chudzik*® report- 
ed high values for either thyroidal uptake of 
radioactive iodine (I**!) clearance or the con- 
version ratio in 8 of 36 patients with cirrhosis 
of the liver, but they comment on the fact 
that none of these patients showed any evi- 
dence of hyperthyroidism and consider that a 
deficiency of iodine may account for the 
occurrence of enhanced thyroidal avidity for 
iodide in some cirrhotic patients. Unfortunate- 
ly, no data are given on the individual patients 
to indicate the severity of the disease or the 
degree of protein malnutrition. Thus it would 
appear that a functional thyroid deficiency 
may exist in cirrhotic patients, due possibly to 
excessive plasma protein binding of the thy- 
roid hormone*! or to the inability of the 
protein-depleted tissues to respond to the 
hormone.*? The kidney dysfunction present in 
cirrhotic patients is similar in many respects to 
that seen in myxedema and may well be due 
to a relative thyroid deficiency. 

The marked reabsorption of sodium in pa- 
tients with liver disease may result from a 
disturbance in aldosterone secretion. Triiodo- 
thyronine caused increased excretion of so- 
dium when injected intravenously in the 
patients with moderate ascites (table IV). 
However, when given after an intravenous 
dose of aldosterone (table V), it did not in- 
crease sodium excretion. In addition, when 
triiodothyronine was given to a patient with 
severe ascites (case 14, table V), it had no 
effect on sodium reabsorption, but a subse- 
quent injection of aldosterone did not further 
increase sodium reabsorption. The results may 
be due to the large dose of injected aldoster- 
one (500 meg.) or to the large amounts of 
endogenously secreted aldosterone.** 

Rubini and others** reported that phos- 
phorus reabsorption was decreased and that 
the plasma phosphorus level remained un- 
changed or fell slightly in normal men given 
1 mg. triiodothyronine a day for five days. 
The differences obtained in our studies may 
be due to the smaller dose of drug given and 
to the fact that our patients had liver disease. 

Clinically, 5 of the 15 patients appeared im- 
proved after therapy with triiodothyronine 
and the rate of reaccumulation of ascitic fluid 
was decreased. 

In view of these observations we agree with 
the French investigators that functional thy- 
roid deficiency may be an aggravating factor 
in the water and salt retention in patients with 
cirrhosis of the liver. The problem is certainly 
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not a simple one and it is obvious that there 
are many factors involved in producing salt 
and water retention in patients with cirrhosis. 


SUMMARY 


Studies of renal function were done in 15 
patients with severe cirrhosis of the liver and 
ascites. In addition, during the test, the excre- 
tion of sodium and potassium was measured. 

The effect of orally administered triiodo- 
thyronine on renal function and electrolyte 
excretion was observed in these patients. The 
hormone was given in doses of 200 to 300 
meg. daily and the tests were repeated at 
intervals starting with 4 days after therapy 
and extending up to 64 days. The excretion of 
sodium during the test was increased in 1 
patient while receiving the hormone orally, 
and urine flow was increased in another pa- 
tient. In all of the patients the renal plasma 
flow was increased and in 5 patients the 
glomerular filtration rate was increased. 

Renal clearances were also done in 4 pa- 
tients during the intravenous administration of 
the hormone. The glomerular filtration rate 
increased promptly in 3 of the 4 patients. 
Renal plasma flow and sodium excretion in- 
creased promptly in all 4 patients, and the 
urine flow was increased in 3 of the 4 patients. 

In 3 patients with cirrhosis and in 1 normal 
subject, aldosterone in doses of 500 meg. was 
injected intravenously before or after the in- 
travenous injection of 1,000 mcg. triidothy- 
ronine. In the normal subject, aldosterone 
decreased the urine flow and sodium excretion 
after 44 minutes. After injection of triiodo- 
thyronine, sodium excretion rose but the urine 
flow remained depressed. In the patients with 
cirrhosis, aldosterone decreased sodium excre- 
tion to a greater extent than was observed in 
the normal subject, and the administration of 
triiodothyronine did not overcome this effect. 
Urine flow was not decreased by aldosterone 
administration in these 2 patients. In the pa- 
tient who received the triiodothyronine first, 
the administration of aldosterone did not have 
any effect on sodium excretion or urine flow. 

Clinically, 5 of the 15 patients appeared 
definitely improved after treatment with tri- 
iodothyronine, and the rate of reaccumulation 
of ascitic fluid was decreased. This observation 
is consistent with the observation of Rapin’’ 
who found that administration of thyroid 
caused a diuresis in 5 of 10 patients with 
cirrhosis of the liver and ascites. 
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Parkinson's Disease: Its Challenge and 
Outlook 


Kate Constable, M.D. 


AS THE PROSPECT FOR GREATER longevity in- 
creases, the interest of the medical profession 
becomes more directed toward the challenge 
of the chronic diseases of middle and older 
age and their control and amelioration. The 
syndrome known as Parkinson’s disease has 
become one of the most pressing and difficult 
problems presented to the medical clinician 
and neurologist in recent years. 


CLINICAL TYPES 


Until the 1920’s the syndrome known as 
paralysis agitans or Parkinson’s disease was 
primarily a disease of older age. Then for a 
period of 5 to 15 years after the first serious 
epidemic of encephalitis lethargica in 1918, and 
milder and sporadic ones in the 1920's, there 
developed among many younger persons a 
syndrome somewhat similar to the paralysis 
agitans of older age. Most of these younger 
persons had a history of either acute encepha- 
litis or “1918” influenza, which was especially 
virulent among the young adult population. 
These postencephalitic patients presented 
many new and unusual symptoms, such as 
dystonia, oculomotor crises, diplopia, pupil- 
lary changes, and pyramidal tract and auto- 
nomic nervous system involvement. The syn- 
drome in these patients was considered to be 
of postinfectious origin and was labeled “post- 
encephalitic parkinsonism,” to differentiate it 
from the arteriosclerotic form, which is char- 
acterized chiefly by either rigidity or tremor, 
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which occurs in patients more than 50 or 60 
years of age, and which is accompanied by 
evidence of advanced changes in the cerebral 
vessels. This group of older persons had been 
treated with scopolamine or one of its deriva- 
tives. 

The challenge of the postencephalitic group 
led to the founding of the Matheson Commis- 
sion in 1929, which functioned for 10 years at 
Columbia University under the direction of 
Dr. Frederick Tilney and Dr. Josephine Neal. 
Dr. Neal edited two volumes of the published 
results of the work of the Commission in test- 
ing the use and value of new and synthetic 
drugs and various types of hyperimmune vac- 
cines and sera. Since the latter part of the 
1930’s there have been fewer new cases of the 
postencephalitic or postinfectious type and 
most of the patients who were seen in early 
adult life at the onset of their symptoms, and 
who have survived, are now in their late fifties; 
many of these have maintained their status for 
20 or more years with very little or only slow 
progression of their disease and are still being 
followed by neurologists in clinics or in pri- 
vate practice. 

However, in the past 25 years a third tvpe 
of patient has appeared, in an age group that 
is intermediate between the younger (posten- 
cephalitic) group and the older (arteriosclero- 
tic) group. This type has been called “idio- 
pathic.” The idiopathic group may have some 
of the characteristics of the postencephalitic 
group, such as blepharospasm, diplopia, poor 
convergence, sialorrhea, or facial weakness. In 
considering the cause as well as treatment of 
parkinsonism, these three types should be con- 
sidered as distinctly different forms of a clin- 
ically similar disease. 


RECOGNITION AND DIAGNOSIS 


It has been estimated that there are approxi- 
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mately a million and a half persons in the 
United States who are suffering from Parkin- 
son’s disease. With the greater awareness by 
the general population of the importance of 
early diagnosis and treatment of disease, more 
patients are presenting themselves in the in- 
cipient stages. The history may be of only a 
few months duration and the symptoms so 
mild as not to interfere seriously with a pa- 
tient’s normal routine or occupation. The grad- 
ual slowing up in physical activities, the dimi- 
nution of normal associated movements of an 
arm in walking, some slight changes in facial 
expression, difficulty in manipulating buttons 
or in shaving or dressing, and changes in 
speech or in handwriting may easily be misin- 
terpreted by both family and physician as 
functional or psychological. Such a_ patient, 
still intellectually intact, becomes necessarily 
depressed and apprehensive over what he con- 
siders serious changes in himself, and he may 
try to conceal these changes from others or be 
loathe to admit them to himself. The problem 
of early recognition, therefore, usually falls 
upon a family physician; his is the responsi- 
bility of suspecting the diagnosis and, when 
the signs are so nonspecific as to make the 
diagnosis doubtful, of seeking neurological 
advice. 


When such a patient seeks medical care the 
family physician and the neurological consul- 
tant who has made the definitive diagnosis face 
a very delicately balanced problem, one re- 
quiring both tact and sympathetic under- 
standing. One often has to prepare both the 
patient and the family for the acceptance of 
the diagnosis of a chronic and progressive 
disease without either raising the hope of a 
possible eventual recovery or producing dis- 
may and tragedy. They must be helped to ac- 
cept a chronic disease that need not necessarily 
be hopeless and that, with adequate and proper 
treatment, may be one in which there is im- 
provement. The progression of the symptoms 
may be retarded and the patient can remain 
both useful and more or less active for many 
vears. The tactfulness of the physician and his 
interest in the patient’s personal problem is an 
integral factor in treatment. Medication, phys- 
iotherapy, and re-educational exercises should 
be started without delay and made a regular 
daily routine; the intensity of each modality 
of treatment should be graded against the 
amount of disability already present and the 
rapidity of development of presenting symp- 
toms. 


MEDICAL TREATMENT AND PROGNOSIS 


As a result of the studies made by the Math- 
eson Commission in the 1930’s a group of 
belladonna derivatives, including Bellabulgara, 
Rabellon, and Vinobel, became available; one 
half of 1 per cent solution of atropine sulfate 
was used in addition to scopolamine, stra- 
monium, and belladonna. These latter drugs 
were contraindicated in the presence of glau- 
coma or incipient glaucoma and often pro- 
duced toxic symptoms in sites other than the 
eves when given in sufficiently large doses to 
be effective. Since 1950 many synthetic anti- 
spasmodic compounds have been developed, 
with the purpose not only of allaying the 
symptoms of the disease but of eliminating 
some of the more toxic symptoms produced 
by the atropine compounds. 

Trihexyphenidy] (Artane) was the first of 
the synthetic compounds universally used. 
This compound is remarkably free from toxic 
reactions, especially relating to the eyes, as 
well as being effective in improving rigidity, 
akinesia, and mental depression, and in con- 
trolling oculogyria. After trihexyphenidy] 
other similar drugs became available, such as 
cycrimine (Pagitane), procyclidine (Kema- 
drin), benztropine methanesulfonate (Cogen- 
tin), ethopropazine (Parsidol), orphenadrine 
(Disipal), and chlorphenoxamine (Phenoxene), 
as well as antihistamines such as diphenhydra- 
mine (Benadryl), phenindamine (Thephorin), 
and others with similar formulas. Most of 
these substances produce similar reactions, 
both beneficial and untoward. 


The response to a given drug, both favor- 
able and unfavorable, seems to be specific for 
different patients. The immediate effect of any 
drug may be, and often is, dramatic in improve- 
ment of symptoms; however, disappointment 
follows when this improvement is not main- 
tained on as high a level. Frequently a drug 
loses its effectiveness after a year or more; 
then another should be substituted. A combi- 
nation of two or more compounds is some- 
times more effective than one alone. The older 
the patient and the more acute the arterio- 
sclerosis, the smaller the dosage tolerated. 
Older patients may become temporarily men- 
tally confused and disturbed; then the dose 
must be materially reduced. A patient with the 
postencephalitic form of the disease tolerates 
and requires an amount several times larger 
than patients with either the idiopathic or 
arteriosclerotic type of disease. Toxic symp- 
toms resulting from any of the compounds 
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usually disappear on discontinuance of therapy 
or reduction of the dose. Therefore, either an- 
other compound should be tried or the dosage 
regimen reduced, increasing it gradually under 
adequate supervision until the optimum dose 
is reached or the best combination of drugs 
instituted. For example, trihexyphenidy! alone 
relieves rigidity primarily and tremor secon- 
darily (a result of lessened rigidity); there- 
fore, another compound that has more effect 
on tremor, such as one of the antihistamines, is 
indicated in combination with trihexypheni- 
dyl. Similarly, chlorphenoxamine, which re- 
sults in the relief of akinesia, nevertheless 
tends to accentuate or produce tremor. Hence, 
here also, an additional compound is indicated, 
the dosage regulated according to the patient’s 
requirements and tolerance. Since sudden 
withdrawal of any of the drugs may result in 
an alarming exacerbation of symptoms, experi- 
mental manipulation of therapy should be 
done gradually and a second compound sub- 
stituted slowly as the first is discontinued. 

The importance of physiotherapy cannot 
be too strongly emphasized. It should be given 
at home as well as with regular attendance by 
a competent physiotherapist or in the physio- 
therapy department of a clinic or hospital. 
The continuation of routine exercises such as 
walking and golf, as well as normal employ- 
ment, is of value in the prevention of increas- 
ing immobility and in the maintenance of a 
healthy mental attitude of both the patient and 
the family. Sympathetic understanding is es- 
sential but an overemotional and overprotec- 
tive attitude is equally as devastating to the 
patient as lack of consideration and under- 
standing of his handicap. 

The improvement that can be expected 
varies not only with the individual patient but 
with the type of the disease. The patient with 
postencephalitic parkinsonism often seems to 
become stabilized and may continue for many 
years without progression of symptoms, al- 
though he needs and tolerates large doses of 
drugs to maintain this status. In the patient 
with the arteriosclerotic type of the disease, 
the symptoms are milder, the progress of the 
disease is slower, and less medication is re- 
quired and tolerated. The mental and personal- 
ity changes due to the associated cerebral ar- 
teriosclerosis are often more disturbing than 
the actual symptoms of parkinsonism. In pa- 
tients with the idiopathic type, which usually 
overtakes a person in the prime of life and at 
his most productive period (at the same age 
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when coronary disease, cancer, and malignant 
brain tumor occur in persons in apparent good 
health and at the height of their mental capact- 
ties), development of parkinsonism is most 
rapid and least responsive to therapy. 


SURGICAL TREATMENT, RATIONALE, AND 
PROCEDURES 


Treatment with drugs and physiotherapy 
still fulfills only ameliorative purposes. Since 
the 1930’s various surgical procedures have 
been devised as another approach to this dis- 
ease. Surgery has been directed chiefly toward 
the interruption of corticospinal outflow by 
creating lesions in either the pyramidal or 
extrapyramidal systems. Two main lines of 
approach have been used: either surgical dis- 
section or surgically directed chemical de- 
struction of specific areas. The latter approach 
has been used in the cerebral cortex or subcor- 
tex, basal ganglia, or in their tracts in the brain 
stem or spinal cord. The techniques and pro- 
cedures have included section of the lateral 
pyramidal tract, alone or in conjunction with 
the ventral corticospinal tracts in the cervical 
cord, the cerebral peduncle, and the internal 
capsule. Cortical excisions and incisions have 
been applied to areas of the premotor cortex. 
The pallidofugal tracts have been cut, using a 
transventricular approach. For a period the 
procedure of cutting the vascular supply to 
the pallidal region, namely, the anterior cho- 
roidal artery, was used. Placement of destruc- 
tive lesions in the corpus pallidum, and latterly 
in the pallidum and thalamus, has been car- 
ried out through stereotaxic methods, apply- 
ing either mechanical, thermal, radioactive, or 
chemical means of destruction. Currently. the 
calculated placement of destructive lesions by 
focusing ultrasonic waves in restricted areas 
of the subcortical ganglia seems to be the 
method holding most promise for the greatest 
accuracy of placement of lesions with minimal 
injurv of adjacent areas. This proiect is being 
carried out on a strictly experimental basis 
without any forensic deterrents to objective 
reporting. 

The various surgical procedures have devel- 
oped either from physiological experimental 
observations or from chance observations. The 
rationale for section of the lateral pyramidal 
tract, at the second cervical segment, for-pa- 
tients having only a unilateral tremor was 
based on two observations. First, when a pa- 
tient with Parkinson’s disease suffered an acute 














760 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


vascular lesion in the internal capsule, his 
tremor was immediately abolished on the para- 
lyzed side, although it tended to reappear as 
the muscular power improved. Second, the 
fact was demonstrated in the laboratory that 
the section of the lateral pyramidal tract in 
the spinal cord of a monkey did not produce a 
lasting disability. Because of the belief that the 
abnormal movements of Parkinson’s disease 
and choreoathetosis arise in the precentral cor- 
tex as a result of loss of inhibitions from the 
degenerated basal ganglia, the prefrontal cor- 
tex in this area and in Brodmann’s area 4 has 
been excised, the extent of excision depending 
on whether arm or leg or both was involved. 
Pallidofugal tractotomy (interruption of the 
efferent fibers of the corpus striatum), ante- 
rior capsulotomy (section of the anterior limb 
of the internal capsule), and pedunculotomy 
all entail the making of relatively large bone 
flaps and manipulation in important neighbor- 
hood areas. It was by a surgical mischance in 
attempting a pedunculotomy that the results 
of coagulating or clipping the anterior cho- 
roidal artery were observed. The latter proce- 
dure has since been abandoned as a therapeutic 
operation because of the variability in the anat- 
omy of the arteries. 


STATUS AND PROSPECTUS 


All of the surgical methods employed thus 
far require the creation of destructive lesions 
in various parts of the central nervous sys- 
tem. No method, regardless of how long 
the results have been checked by critical ob- 
servation, has proved a panacea for the syn- 
drome, and, except in the most carefully 
chosen patients, the end results have been dis- 
appointing. Even those who claim to have been 
helped most still require continuation of both 
drugs and physiotherapy. 

Inasmuch as the precise cause of Parkinson’s 


syndrome, as well as the exact portion or com- 
binations of portions of the brain involved in 
any one case or type, is still almost as much a 
matter of speculation as it was in 1818 when 
James Parkinson published his classic descrip- 
tion in “An Essay on Shaking Palsy,” and since 
the disease has never been reproduced in lab- 
oratory animals except for fragments of the 
syndrome created by experimental lesions in 
the brain stem, all treatment, medical and sur- 
gical, is still of necessity empirical. However, 
recently many of the classical concepts con- 
cerning the organization of the brain and the 
localization of functions in the brain have 
undergone critical review. It is possible that 
with further researches the understanding of 
Parkinson’s disease may be brought nearer to 
realization. 

The social and economic cost of the disease 
both to the individual and to society is incal- 
culable, as so many of its victims are usually 
in the prime of life, with unimpaired intellects, 
and may live for many years in otherwise 
good health. This fact has been the stimulat- 
ing factor in the recent founding of organiza- 
tions and the establishment of grants for the 
study of Parkinson’s disease. 

In spite of the fact that the ultimate prob- 
lem is still unsolved, marked progress has been 
made during the past three decades since we 
first became aware of the sudden increase in 
the number of persons suffering from the dis- 
ease as the aftermath of the epidemics of en- 
cephalitis lethargica following World War I. 
In the past 10 years the advance in the number 
of valuable drugs, resulting from researches of 
various pharmaceutical houses, has been heart- 
ening to the clinician. And, with early diag- 
nosis and the institution of medical and phys- 
ical therapy in the incipient stages of the dis- 
ease, the progression of the symptoms can be 
staved and the patient can at least be promised 
many more years of useful life. 
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Reading Problems” 


Helen Grady Cole, M.D., F.A.CS. 


AROUND 4 MILLION CHILDREN enter the first 
grade every year. Approximately a fourth 
of these six year old children have some diffi- 
culty learning to read. About 15 per cent of 
them are slow in maturing and are not yet 
ready to learn to read. Between 20 and 40 per 
cent cannot learn to read by the “flash” or 
“sight” method of teaching used in the schools. 
Another 19 to 22 per cent may be reading 
problems because of their left-eyedness or 
mixed dominance. Because of this huge inci- 
dence of reading problems, all ophthalmolo- 
gists and pediatricians need to be aware of the 
difficulties of these children so that they can 
be recognized and treated before the handicap 
becomes severe. 

The typical child whose mother brings him 
in for an eye examination because he is “not 
doing well in school” is a boy (5 to 20 times 
as many boys as girls are poor readers) be- 
tween 6 and 12 years old whose intelligence 
rates normal or superior. He is often left- 
handed or ambidextrous and the left eye may 
be dominant. He may also have some slight 
speech defect or mild muscular in-co-ordina- 
tion. 

There are no significant eye complaints and 
his eyes are usually fairly normal; he rarely 
has any difficulty with his vision sufficient to 
account for his trouble with reading. His read- 
ing problem is actually one of many possible 
disorders of association and communication. 

The terms commonly used by those work- 
ing in this field are “dyslexia” and “sensory 
alexia.” Dyslexia means difficulty in reading 

*Presented at the Symposium on Office Manage- 
ment of Pediatric Ophthalmology, New York Eye 
and Ear Infirmary Alumni Meeting, April 5, 1960. 
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due to a brain lesion, while sensory alexia is 
the inability to understand the meaning of the 
written or printed word. 

Primary causes of reading problems include: 
(1) obvious brain damage that can be easily 
recognized in children, such as cerebral palsy; 
(2) subclinical brain damage following fetal 
anoxia or hypoxia during birth, leading to de- 
fects in sensory perceptions; and (3) organic 
immaturity of association areas. Some investi- 
gators consider reading difficulty an inherited 
trait and a dominant characteristic. This, then, 
might also be classed as a primary cause of 
reading problems. 

Secondary causes include the tendency of 
some mentally healthy children to mature 
more slowly than others; a home environment 
that does not encourage an interest in reading 
or that creates emotional confusion in the 
child’s mind; poor teaching or methods of 
teaching unsuitable to the needs of the par- 
ticular child; and sensory or other physical 
defects. 

In taking the child’s history, the ophthal- 
mologist should, therefore, carefully question 
the child’s parents about such possible perti- 
nent factors as: (1) birth injury, (2) speech 
or hearing defects, (3) family history of read- 
ing difficulties or left-handedness, (4) other 
possible problems involving co-ordination or 
speed of reaction, and (5) family problems 
likely to confuse the child emotionally. 

The child with reading problems, of course, 
should have a careful eye examination. Vision 
must be less than 50 per cent of normal to be a 
handicap in learning to read. Small refractive 
errors, defective fusion, or convergence insuf- 
ficiency may fatigue a child enough to make 
him a slow reader but not a retarded reader. 
Sometimes, too, he needs glasses temporarily 
to help him through a period of defective ac- 
commodation after a serious illness or accident, 
or an infectious disease. Statistically, the inci- 
dence of reading difficulties has been shown 
to be higher in those who are left-eyed or 
who have mixed dominance. There is much 
difference of opinion regarding the attempt 
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to change a left-eyed child to right-eyedness 
by atropinization or occlusion. 

Most frequently, however, the ophthal- 
mologist’s chief responsibility is guiding the 
parents to competent assistance in other fields. 
Hearing defects may interfere with learning 
to read. Or a child with a foreign language 
background may be slow in learning to read 
in a language other than his own. Either of 
these difficulties may require special assistance. 

When deficiencies suggest possible damage 
to the visual association areas in and around 
the parieto-occipital cortex, the child should 
be referred to a neurologist who will test him 
for neurological defects in recognition or iden- 
tification of familiar objects, spatial orienta- 
tion, or inability to understand or interpret 
adequately what he has seen. 

Reading difficulty may also be of emotional 
origin, and emotional confusion may make 
clear and rapid mental processes difficult. Emo- 
tional insecurity may undermine confidence, 
reduce the ability to concentrate, and discour- 
age normal motivation for learning. Such emo- 
tional difficulties are likely to be due to in- 
security in the home following divorce, death 
of one parent, alcoholism in one parent, or an 
insecure relationship between a parent and the 
child. Children who are too immature to learn 
to read when they start the first grade may 
be injured by unnecessary competition, that 
is, having to read aloud in class or otherwise 
not being able to meet the standards of more 
developed children. If these children are pro- 
tected from embarrassment and frustration 
they will learn to read normally when they 
are ready. 

Signs of such difficulties sometimes make it 
advisable to consult a psychologist who uses 
intelligence and personality tests to ascertain 
more exactly the child’s particular difficulties. 
Psychologists report that reading difficulties 
usually occur among children who cannot co- 
operate, concentrate their attention, or follow 
instructions. 

On the other hand, emotional problems may 
be the result rather than the cause of reading 
difficulties. A child may feel inferior because 
of his slow achievement, may feel that the 
teacher is not treating him fairly or is perse- 
cuting him, or may become indifferent to 
the point where he stays out of school. Under 
such circumstances, some children become 
withdrawn while others develop aggressive 
antisocial attitudes that may be expressed only 
as minor misbehavior but may become so se- 


vere as to lead to actual delinquency. Since 
it has been shown that 75 per cent of delin- 
quents are poor readers, it is hoped that early 
attention to reading difficulties may reduce the 
problem of juvenile delinquency. 

Many persons feel that the sight or flash 
method of teaching reading is responsible for 
most reading problems. Educators tend to 
blame overcrowding of schools, compulsory 
education to the age of 16, compulsory pro- 
motion, transient populations, and overworked 
and inexperienced teachers. In this connection 
it should be noted that for the last 20 years 
teachers have had little or no training in teach- 
ing reading by the phonetic method. The 
schools have only recently begun a gradual 
return to the use of this method. 

While emotional or physical handicaps need 
attention in some cases, usually the chief an- 
swer to the child’s problem is special work 
with a good remedial reading teacher. She 
begins by carefully analyzing the individual 
child’s reading errors to determine his reading 
level, and testing his word recognition, visual 
and auditory discrimination, spelling, and as- 
sociative learning ability. Then his particular 
weaknesses are treated. In the first grade the 
commonest reading disabilities are (1) inability 
to work out the pronunciation of a strange 
word, (2) failure to see differences in the 
forms of different words or to hear differ- 
ences in the sounds of such words, (3) making 
reversals, (4) failure to keep the place while 
reading, (5) failure to read from left to right, 
and (6) failure to read with sufficient under- 
standing. 

For years | have wondered what reading 
specialists did by way of treatment for the 
children who were referred to them. At last | 
have found out. Once they have eliminated 
physical and emotional handicaps severe 
enough to need special attention, they teach 
the child to read in the old-fashioned way, 
that is, the direct phonetic method. They 
teach careful slow pronunciation by having 
him read aloud, by telling him it is our custom 
to read from left to right, and by building 
up his self-confidence with praise for the 
things he does well. They use visual, struc- 
tural, kinesthetic, phonetic, and auditory ex- 
ercises to show children how words are put 
together, how words look, and how words 
sound and are written and spoken. It is im- 
portant to note that optical machines or 
gadgets will not teach a child to read. It is 
only when the child is able to read that ma- 
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chines are of value, that is, to increase his rate. oping serious emotional sequelae. For these 

If reading difficulties are discovered early reasons both ophthalmologists and _pediatri- 
in the first grade and promptly corrected, the cians should watch for reading problems. 
child’s handicap in the long run amounts to They should also alert schools to the impor- 
little, if anything. But the longer the delay, tance of the problem, to the necessity of a 
the more serious is his academic retardation sound method of screening, and to the value 
and the greater the probability of his devel- of good remedial reading services. 





ADELAIDE ROMAINE, M.D. 
Guest Editor 

Dr. Adelaide Romaine, born in New York City, spent her early life in a brownstone front 
near where the West Side subway was under construction, and remembers roller skating down 
the street to look at the big hole in the ground. 

Her undergraduate and medical studies were undertaken at Cornell from which she re- 
ceived her A.B. degree in 1926 and her M.D. degree in 1929. She interned at Bellevue Hospital 
and did postgraduate work in Vienna before starting practice. 

Her first interest was internal medicine, which she combined with a part-time industrial 
job. Becoming increasingly interested in industrial medicine, she decided to make it a full- 
time career. She has been associated with the medical division of the Federal Reserve Bank of 
New York since 1939, and in 1949 was appointed medical director. The Roche medical pub- 
lication /mage in the winter, 1959, issue carried an article entitled “Doctor in the Money,” 
which described her position as being unique among medical directors. She was elected a fel- 
low of the Industrial Medical Association in 1954. 

Dr. Romaine, active in medical organizations, has been treasurer of the AMWA (1951- 
1953) and president of the Women’s Medical Association of New York City (Branch Four- 
teen) and of the Women’s Medical Society of New York State (Branch Eighteen). In 1958 
she was elected assistant treasurer of the Medical Society of the County of New York, be- 
coming the first woman to hold office in the Society. She was elected treasurer in 1960, With 
approximately 7,000 members, this was the largest county medical society in the country until 
Los Angeles captured the honor last year. 

Other activities include membership on the Medical Advisory Committee to the Depart- 
ment of Correction, and representing the county medical society on the Medical Advisory 
Committee to the Visiting Nurse Service. She has served a term on the Board of Directors 
of the Cornell University Medical College Alumni Association and also as a member of the 
Board of the Business and Professional Women’s Clubs of New York State. Dr. Romaine was 
also actively connected with the New York Infirmary from 1932 through 1958, marvin in the 
Medical Department and being in charge of ‘ 
the Health Service for the personnel of the 
hospital. Since 1958 she has been consultant 
in industrial medicine for this hospital. 

Dr. Romaine and her husband Harry G. 
Kinkele, a retired businessman, maintain an 
apartment in New York and a cottage at the 
beach. The latter is used for week ends in 
the spring and fall and is filled to the brim 
all summer with nieces and nephews and 
their offspring. 

Hobbies? When in New York the Kin- 
keles enjoy the theater and concerts; when 
in the country they like nothing better than 
puttering around the cottage, painting 
rooms, digging in the flower beds, or just 
enjoying the beach with its swimming and 
fishing. 

—Julia V. Lichtenstein M.D., F.A.C.P. 
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Contribution of 
Medical Women to Society” 


Connie M. Guion, M.D. 


WHAT PHASE OF LIFE more naturally inter- 
ests women than the health of the family? 
Who takes the burden of caring for the sick 
husband or the newborn child? In whose 
hands lies the responsibility for the hygiene 
of the home? Is it not the woman in the fam- 
ily who gets the training in the art of medi- 
cine? 

It is recorded in the first chapter of Exodus 
that Pharaoh determined to rid Egypt of the 
Hebrews by slaughtering every newborn male 
child. And how did he decide to accomplish 
this? In the fifteenth through nineteenth 
verses it is stated that he ordered the midwives 
to kill every boy at birth and to allow the girl 
babies to live. There is no mention of his hold- 
ing any man responsible for this slaughter and, 
as he was most determined to have all male 
babies slain at birth, we may conclude certain- 
ly that the delivery of women was by women 
alone. The profession of midwifery is a mat- 
ter of history down through the ages. We 
can judge of its importance as late as 1919 by 
the statistics of childbirth in England, where 
54 per cent of all deliveries were performed 
by midwives and where some districts report- 
ed as high as 90 per cent. 

The earliest history testifies to women’s in- 
terest and attainments in the practice of med- 
icine. For example, in 1228 B.C. the daughter 
of Aeetes, King of Colchis, practiced in her 
father’s court, specializing in antidotes for 
poisons. You can imagine how valuable her 


*Presented at the fiftieth anniversary dinner of 
the Women’s Medical Association of New York 
City (Branch Fourteen), Nov. 4, 1959. 
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contribution was to her father’s safety. In 
506 B.C. Agnodice, an Athenian woman of 
noble birth, defied the law of Athens for- 
bidding women to study medicine. She 
dressed in male attire and learned the healing 
art. Then she revealed her sex to ill women 
and became so successful and popular that she 
attracted public attention and was condemned 
to death. The protestations of her patients not 
only saved her life but caused a new law to 
be passed permitting gentlewomen to study 
“and practice all parts of physick to their own 
sex.” 

I could give you many other examples of 
laws against women studying medicine, which 
would prove that from the earliest times wom- 
en have aspired to become practitioners of 
medicine and men have conspired to prevent 
them from so doing. The only reason ever 
proffered against their ambition was the im- 
propriety of it. 

But so wise a scholar as Plato has shown 
the wisdom of woman’s cause. He wrote 
in his “Dialogues,” “Nothing can be more ab- 
surd than the practice which prevails in our 
own country of men and women not follow- 
ing the same pursuits with all their strength 
and with one mind for thus the State instead 
of being a whole is reduced to a half.” 

In medieval times society took Plato at his 
word in the field of medicine. Women could 
study at most universities and were professors 
in many. Salerno was one of the most famous 
medical centers. Here the department for the 
“diseases of women” was entirely staffed by 
women. Many books that were written by 
these women have survived the passage of 
time. That women exerted a good influence 
on the medicine of that day is shown by the 
records in the archives of Naples, where the 
licenses granted to women to practice med- 
icine are preserved. The preamble to these 
reads, “Since then the law permits women to 
exercise the profession of physician and since 
besides due regard being had to purity of 
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morals, women are better suited to the treat- 
ment of women’s diseases, after having re- 
ceived the oath of fidelity we permit. . . .” 

In Bologna Allessandra Gilliani advanced 
the knowledge of anatomy by preparation of 
specimens, injected intravenously, which she 
colored to imitate nature. In 1292 there were 
more than eight women practicing medicine 
in Paris although there were no schools open 
to women there. They had to study in Salerno, 
Bologna, or under private physicians. 

Altogether, then, women in these days held 
eminent positions and were highly regarded 
by the men because of their real contributions 
to the knowledge and advancement of medi- 
cine through teaching, writing, and practicing. 

When we come to the fifteenth century, we 
find that woman’s progress in medicine was 
rudely blocked by the organization of the 
male physicians of Europe against women in 
medicine. In England under Henry V, a law 
was promulgated forbidding women to prac- 
tice medicine under pain of imprisonment. 
This opposition increased and similar laws 
were passed—all of which show that women 
had not lost their ambition to study medicine 
and that their success aroused man’s jealousy 
of them. 

The modern crusade for woman to recap- 
ture her rights to a medical education and the 
right to practice both the art and the science 
of medicine was started in 1845 by Elizabeth 
Blackwell. She yearned for an absorbing in- 
terest greater than music and languages when 
she returned to her home where her brothers 
and sisters were all gainfully occupied. The 
idea of studying medicine was given her by 
a sick friend “who had a disease of a delicate 
nature.” She told Elizabeth that the worst 
part of her suffering would have been relieved 
if she could have been treated by a lady phy- 
sician. Her pressures on Elizabeth to enter 
the field inspired her to consider it, although 
at first the suggestion was repugnant to her. 
However, the more she thought of it the 
more the idea appealed to her. Finally she set 
about investigating how she could obtain a 
medical degree. She wrote letters to all the 
physicians she knew and received a uniformly 
discouraging reply—it was an impossibility. 
Even Harriet Beecher Stowe discouraged her 
on the basis of the impracticability of it and 
the prejudice that stood in her way. The 
Blackwells had no money but they had good 
connections and a wide circle of friends in 
Cincinnati, Philadelphia, Boston, and New 
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York as well as in England and France. Eliza- 
beth wrote everywhere in her efforts to get 
into some institution. The more she was re- 
fused, the greater grew her determination to 
succeed. Finally she gained encouragement 
from a family friend and decided that first of 
all she must amass a sufficient fund to meet 
the expenses. She straightway obtained a po- 
sition to teach in Asheville, N.C., under a Dr. 
Dickson, who also promised to help her begin 
her studies. The story of her drive from Cin- 
cinnati over the Alleghenies with her two 
brothers is full of vivid and thrilling expe- 
riences. After a year the school was closed 
and she went to Charleston, S.C., where she 
was able to secure work again and study with 
Dr. Dickson’s brother, a professor in the South 
Carolina Medical College. He gave her cour- 
age to pursue her ambition and she continued 
writing to physicians to help her gain admis- 
sion to some medical college. In the summer 
of 1847 she’ went to Philadelphia, then the 
center of medical education, and applied to 
all four schools, only to be refused. One 
Quaker adviser offered to get her into a school 
if she would don male attire. But the idea was 
distasteful to her since it meant that she would 
obtain her degree by subterfuge as a man 
while she was fighting for the right for wom- 
en to study medicine. Others advised her to 
go to Paris but she wanted to establish the 
precedent here in America. She wrote, “It was 
a moral crusade upon which I had entered, a 
cause of justice and common sense and it must 
be pursued in the light of day and with public 
sanction in order to accomplish its end.” 
Next, after Philadelphia, she sent an appli- 
cation to 12 “country” medical schools. After 
some time she received an answer from one— 
Geneva University in New York, now Hobart 
College. This institution took her seriously 
but the faculty did not wish to bear the onus 
of refusing her because of her sex. They there- 
fore placed her application before the fresh- 
man class without any suggestion to them but 
with the conviction that it would be refused. 
When it was voted upon favorably they ac- 
cepted the students’ decision and the dean 
wrote her: “I send you results of their de- 
liberations and need only add that there are 
no fears but that you can, by judicious man- 
agement, not only disarm criticism but elevate 
yourself without detracting in the least from 
the dignity of the profession. Wishing you 
success in your undertaking which some may 
deem bold in the present state of society... .” 
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He enclosed the following letter: “At a meet- 
ing of the entire medical class of Geneva 
College held Oct. 20, 1847, the following 
resolution was passed: ‘that one of the radical 
principles of a Republican government is the 
universal education of both sexes; that to 
every branch of scientific education the door 
should be open equally to all; that the applica- 
tion of Elizabeth Blackwell to become a mem- 
ber of our class meets our entire approbation 
and in extending our unanimous invitation we 
pledge ourselves that no conduct of ours shall 
cause her to regret her attendance at this in- 
stitution.’ ” 

She entered the school in 1847 and grad- 
uated with honors in 1849. The behavior of 
her classmates she pronounced “admirable” at 
the end of the two years. But she could not 
say the same for the rest of the community 
and the country. She was viewed with dis- 
approval, especially by the wives of the phy- 
sicians. The press was hostile and sarcastic as 
shown by this item from the Boston Medical 
Journal: “A very notable event of the year 
1848 was the appearance at the medical col- 
lege lectures of a young woman student named 
Blackwell. She is a pretty little specimen of 
the female gender reporting her age as 26. 
She comes into class with great composure, 
takes off her bonnet and puts it under the 
seat, exposing a fine phrenology. The effect on 
the class has been good and great decorum is 
observed while she is present.” The sprightly 
Baltimore Sun remarked that she should con- 
fine her practice, when admitted, to the “dis- 
eases of the heart.” 

She graduated on Jan. 23, 1849, the first 
woman to complete a medical education with 
full equality in the privileges and responsi- 
bilities of the profession. The fact produced 
a widespread effect in America, and when she 
went back to Philadelphia she was politely re- 
ceived and allowed to go to lectures but found 
the hospital wards and clinics closed to her. 
She realized then, as we have in these days, 
that she had taken only the first step in her 
training. Her medical friends advised her to 
go to Paris for further experience. She was 
born in Bristol, England, and most of her 
father’s people were there. At this time a 
cousin invited her to return with him to Eng- 
land and off she went on April 18, 1849. In 
London she met many of the most prominent 
physicians including Paget and she went to 
lectures as in Philadelphia but could get no 
practical work. Her one experience was a visit 


to St. Thomas’ Hospital. This convinced her 
that she must go to Paris if she were to obtain 
the practical training in obstetrics that she 
craved. 

Accordingly in July, 1849, she entered La 
Maternité on the same footing as the unedu- 
cated French peasant girls who were studying 
midwifery. Her experiences there were very 
valuable, often amusing, and often sad. She 
saw a vast amount of obstetrics at close range 
and received experience she could have ob- 
tained nowhere else in the world. Her be- 
havior so impressed the physicians and interns 
that she became a great favorite. She stayed 
there six months. Just before she left one eye 
became infected from a baby with gonorrhea 
and in spite of weeks of care she lost the sight 
of that eye. 

Next she went to London where she ob- 
tained permission from the council of “St. 
Barts” to be admitted to work on the wards 
on equal footing with the men. For the first 
time she now entered a hospital as a recog- 
nized physician without any suspicion being 
directed toward her. She had permission to 
work anywhere in the hospital except “in the 
department for female diseases.’ She was ex- 
cluded from this service because the professor 
in charge disapproved of a woman in med- 
icine. The story of her work among the sick 
of this hospital is a fascinating one. By the end 
of her stay tempting avenues lay open to her 
for further study in every field, but she felt 
she must return to America and start her 
work there. The end of July, 1851, she set 
sail again for New York and her immediate 
family. For seven years she labored unceas- 
ingly in her attempt to establish connections 
in New York with existing hospitals and med- 
ical schools and to start her private practice. 
She had no medical companionship, the pro- 
fession stood aloof, and society was distrust- 
ful of her innovation. 

She started out in rooms in University 
Place. She employed her leisure hours writing 
lectures on physical education of girls and de- 
livered them in a basement Sunday school 
room. Here were gathered many prominent 
and intelligent women Quakers and from them 
she drew her first private patients. Among 
them was an old lady with pneumonia. She 
realized that she must call a consultant for 
self-protection although the patient was not 
very sick. She chose a prominent man who 
was a close friend of her father’s. After he 
had seen the old lady he paced the floor ex- 
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claiming, “A most extraordinary case! Such a 
one never happened to me before; really I do 
not know what to do!” Very perplexed over 
the gentleman’s state of mind Elizabeth asked 
what was so unusual in the case and was very 
much relieved to learn that not the patient 
but the physician was the cause of his alarm. 
He could not decide the propriety of consult- 
ing with a lady physician. 

In 1853 she felt that she must have the ex- 
perience afforded by hospital and dispensary 
work. Also, she knew by her experience that 
many women in all classes of society neglect- 
ed their health and suffered in silence because 
they would not consult a male physician. Con- 
vinced of the need for a hospital staffed 
by women to provide medical education 
and medical care of women, she started 
a clinic in a small room near Tompkins Square. 
The amount of work increased rapidly and 
in 1854 an Act of Incorporation was obtained 
for an institution where women physicians 
could be available for the poor. A few well- 
known citizens acted as trustees. Out of this 
small beginning gradually arose the present 
New York Infirmary. 

An amusing incident happened at this time. 
Dr. Blackwell had adopted a little orphan, 
Kitty Barry. The child had always heard her 
foster mother referred to as “doctor.” On one 
occasion an old male physician came to call. 
When he left, the child came with puzzled 
face exclaiming, “Doctor, how very odd it is 
to hear a man called doctor!” Which goes to 
prove that it is all a matter of custom. 

Life in those days was very lonely and hard 
for the only woman physician in New York, 
against whom there was much malicious gossip 
and prejudice. She wrote: “These malicious 
stories are painful to me for I am a woman 
as well as a physician and both natures are 
wounded by these falsehoods. Ah, I am glad 
I, and not another, have to bear this pioneer 
work. I understand now why this life has 
never been lived before. It is hard, with no 
support but a high purpose, to live against 
every species of social opposition. I should 
like a little fun now and then. Life is alto- 
gether too sober.” 

Her sister Emily had graduated with honors 
from the Medical College at Cleveland and 
had gone to Europe to study. She gained in- 
calculable surgical experience by serving as 
assistant to Sir James Simpson in Edinburgh. 
Once, when his waiting room was filled with 
an assembly of aristocratic men and women, 
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he called in a soft voice “Dr. Blackwell,” then 
louder “DR. Blackwell,’ “DR. BLACK- 
WELL.” When finally he saw that she had 
heard him he watched from the corner of his 
eye the astonishment and dismay of his dis- 
tinguished patients as they saw the lady an- 
swer his summons. 

After finishing her work in England she too 
went to Paris and had the same experience as 
Elizabeth had at La Maternité. Elizabeth was 
urging her to return to New York and join 
her in her growing practice and dispensary 
work. She therefore felt it her duty to give 
up her study abroad. In 1856 she began her 
work as an able partner to an able physician. 
The two were joined by Dr. Marie Zakrzew- 
ska, also a graduate of the Cleveland Medical 
School. Thus re-enforced, Dr. Elizabeth 
Blackwell founded the New York Infirmary 
for Women and Children, which was formally 
opened in May, 1857, by a public meeting at 
which Henry Ward Beecher spoke in warm 
support of the work. Elizabeth did the obstet- 
rics, Emily did the surgery, and Dr. Zakrzew- 
ska was assistant physician. 

The opposition to this new venture to es- 
tablish a hospital for women and children 
staffed only by women was great. But the 
need for it was urgent, because women were 
now being graduated from several medical 
colleges and no hospital was available for their 
practical training or for the exercise of their 
skill. 

About these three physicians gathered many 
brilliant women. Nine years after the found- 
ing of the hospital they won from the state 
a charter for a medical college to confer upon 
women the degree of Doctor of Medicine. 
This institution then became the center for 
medical education and inspiration for women 
from 1866 until it closed its doors in 1899, the 
year Cornell Medical College opened its doors 
to women on the same footing as men. The 
students from Women’s Medical College were 
transferred with full credit to this new institu- 
tion. This act in itself speaks more eloquently 
for the success, the wisdom, and the tact of 
this group of women than any description I can 
give. They had demonstrated satisfactorily to 
the men that women were capable of studying 
medicine and that their institution was a suc- 
cess in preparing these students well enough to ° 
enter a college being founded as a new institu- 
tion with the highest standards of medical cur- 
ricula. When this had been accomplished 
Elizabeth Blackwell felt that she had at last 
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won half the prize for which she began her 
struggle back in 1845, that is, the right for 
women to study medicine in a coeducational 
college on an equal footing with men. But the 
other half of her ambition was still unrealized. 
Women were still excluded from the post- 
graduate privileges in hospitals. Therefore, 
the New York Infirmary for Women and 
Children was still a vital need in the life of 
the medical woman. 

From this medical center in New York 
emerged women who went to other cities to 
establish hospitals and medical colleges. Marie 
Zakrzewska opened the New England Hos- 
pital for Women and Children and was pro- 
fessor of obstetrics at the New England Fe- 
male College in Boston. I mention this one 
center because it became so important as a 
place for internships. 

These women were the pioneers for those 
of us who now think very little of the hard 
road down which they tramped and begged 
for the medical training they received. Their 
contribution to society was: first, the attain- 
ment of the right for women to enter the 
field of medicine as students; second, the right 
to crystallize their knowledge by practical ex- 
perience in hospitals; and, third, proving to 
the community that they could give as good 
medical service as any man. 

They then provided medical education, 
medical training, and medical opportunities 
for future generations of women. Last of all 
they provided for sick women and children 
the opportunity to be treated by fellow wom- 
en in a center in their midst and within their 
means. They brought to these women a new 
sympathy, a new and different kind of medical 
aid, and a higher type of obstetrics than the 
midwifery, the quackisms, and the old wives’ 
tales to which they were accustomed. 

In reviewing the history of these women 
one outstanding characteristic is their extra- 
ordinary standard of scholarship and _ their 
willingness to undergo untold trials to attain 
it. Everyone of them traveled to England, 
Scotland, France, and Germany to gather all 
that was offered them in institutions and by 
private tutorship, especially under that great 
friend of the woman physician, Sir James 
Simpson of Edinburgh. 

The attainments of this group of early phy- 
sicians aroused the admiration of women in 
Baltimore interested in suffrage. They knew 
that the trustees of Johns Hopkins Univer- 
sity had been struggling since 1876 to raise 


money to build a medical school. They 
learned that $500,000 was needed for the 
project and through Mary Garrett the nec- 
essary funds were secured. They offered it to 
the trustees provided they would fulfill three 
conditions, the most important of which was 
that the new medical college admit women on 
the same terms as men. After considerable 
quibbling they accepted all three conditions, 
and in 1893 the Medical College was opened 
and men and women were admitted without 
discrimination. This was just 48 years after 
Elizabeth Blackwell’s struggle had begun! In 
1897 Florence Sabin and Dorothy Reed each 
won an internship in medicine to Johns Hop- 
kins Hospital. In 1901 Dr. Mall, Professor of 
Anatomy, recommended to the trustees that 
Florence Sabin be made an assistant in his 
Anatomy Department, but his request was 
refused because she was a woman. He then 
insisted that she be given a fellowship in his 
department and he assigned an important re- 
search project to her. Her work was so bril- 
liant that it won widespread admiration and 
the trustees were forced to appoint her as 
assistant in the Department of Anatomy in 
1902. Her stature as teacher, research worker, 
and human being grew daily. Dr. Mall said 
of her that she was serious, earnest, and had 
no thought other than to do her best. He rec- 
ognized her contagious enthusiasm for her 
work, her brilliant mind, and her modest ac- 
ceptance of criticisms and suggestions. He 
was equally appreciative of her love of life, 
of people, of nature, and of her isolation in 
Baltimore. His wife became interested in her 
and her work and they became lifelong 
friends. When Dr. Mall died in 1917 his wife 
chose Dr. Sabin to write his life story. 

Dr. Mall had taken for granted that Flor- 
ence Sabin would become the professor of 
anatomy when he died. He had forgotten the 
opposition to her being made a mere assistant 
because he had seen her grow from a shy 
student to the most admired, respected, and 
beloved member of the faculty. She had 
won acclaim for Hopkins. None of her fame 
outweighed her sex and the trustees passed 
her by and appointed a man to replace Dr. 
Mall. She was appointed to a new post, cre- 
ated especially for her, as “professor of his- 
tology.” When asked if she was staying on 
she replied, “Of course I will stay. I have re- 
search in progress.” Although she was made 
the first woman full professor at Johns Hop- 
kins, she was deeply grieved by the injustice 
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done her. She had worked at Hopkins as a 
woman and given to it every ounce of her 
strength and brilliance and the college had 
profited from her unfailing loyalty. She stayed 
on seven more years and each year she in- 
spired students to work for the love of learn- 
ing and achieving. She continued to strive to 
attain her own high ideal in basic cellular 
studies. Her experiments attracted the atten- 
tion of Dr. Simon Flexner, Director of the 
Rockefeller Institute for Medical Research. 
He was looking for just such a scientist and 
promptly persuaded her to accept a position 
as full member of the staff of the Rockefeller 
Institute. In 1925 she left Johns Hopkins and 
began her work in New York City. She had 
friends in the Institute who knew her at Hop- 
kins as a brilliant investigator, an inspiring 
colleague, and a leader among coworkers and 
students. She soon surpassed her reputation at 
Hopkins and was recognized far and wide as 
one of the most honest, most intelligent, and 
most original and humble research workers in 
the country. You are fully aware of her emi- 
nent work at the Rockefeller Institute from 
1925 to 1938. It was awarded by 14 honorary 
degrees and varied awards that she received. 
She retired in December, 1938, at the age 
of 67 years and returned to her home in Den- 
ver. At first she entered fully into the life of 
her sister, traveling, lecturing, and serving on 
various civic committees. She became inter- 
ested in the health of the people of Colorado 
and especially of Denver and studied the sta- 
tistics issued by the state and city bureaus of 
health. In December, 1944, the governor of 
Colorado appointed her to act as chairman of 
his subcommittee on health. He had been ad- 
vised that she was only a laboratory worker, 
would be merely a figurehead, and would be 
no political hazard. He little knew her rule of 
scientific approach to every problem. She ap- 
plied it with the same meticulous thorough- 
ness as she would have used in her laboratory. 
She found that the death rate in Colorado 
was greater than the national figures in 13 
out of 20 major causes of death. Diphtheria 
ranked high as a killer in Colorado and she 
found that four people died every day of 
other preventable diseases. Furthermore, she 
studied the bills for health in the legislature 
of Colorado in 1945 and discovered that they 
had died political deaths. She decided that was 
another preventable disease that needed to be 
scientifically studied and cured. She quietly 
and efficiently began her research and 
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launched the most astute and successful cam- 
paign I have ever read about. She skillfully 
induced politicians to serve on committees 
whose objectives were to pass good public 
health laws, and she made them feel that they 
were the promoters of the bills. They found 
themselves espousing a cause far in advance 
of their thinking or understanding. The bills 
were drawn as she planned them and she and 
the politicians stumped the state for their 
passage. Finally six out of eight Sabin bills 
passed the State Legislature. Once again she 
had won a great scientific and human victory! 

But it was not complete because cities of 
more than 25,000 in population were excluded 
from the laws. Denver was notorious for its 
lack of good health laws and one third of the 
total population of Colorado lived in Denver. 
The city Department of Health had no pro- 
fessionally trained personnel. She said that the 
city was “trading lives for votes.” She again 
showed her political sagacity and helped elect 
a new mayor by convincing him he was run- 
ning on a platform for good public health. In 
December, 1947, the new mayor made her 
manager of Health and Charities. In three 
months she had made all Denver aware of 
rats, lice, and filth, as well as diseases that were 
preventable. She had aroused the interest of 
the citizens, the medical profession, and med- 
ical educators of Denver and of Colorado. As 
a result, more improvements in the health of 
Denver were accomplished in six months than 
in the whole history of the city. Dr. Sabin 
humbly said, “It all comes from everybody 
working for the same end.” She served in the 
Denver Health Department under four gov- 
ernors. Her creed to all of them was, “People 
must think things out for themselves.” She 
quoted Emerson frequently: “ ‘What will you 
have?’ quoth God. ‘Pay for it and take it.’” 
On her eightieth birthday, Nov. 9, 1951, 
Peyton Rous beautifully described this great 
woman’s life: 


And what have you taught? Vastly more 
about those humanities which mean most to hu- 
man creatures than about the realm of nature, 
wherein man figures as a mere subsidiary item. 
Your scientific discoveries I have witnessed with 
zest and admiring delight; but your lessons of 
how to do and what to do have gone more deeply 
home. Has it occurred to you (no, it has not, so 
seldom are you self-regarding) that your life has 
been a progress from the special to the general 
such as few achieve? Your deeds have steadily 
taken you past the line between the sexes. No 
longer do we hail you as a great woman but as 
a great and kind human being. 
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And Edward McGavran adds the humor 
of Dr. Sabin’s own philosophy: 


The plaudits of the crowd can never sway 

The humble grandeur of your head of gray, 

The sincere tributes of your kith and kin 

Are but vicarious hopes of what we might have 
been. 

Congratulations on your four-score years 

Include a prayer that in this vale of tears 

You will continue through another score 

To be our guide, our counselor and more 

Include a hope that we will ever be as militant, 

As selfless and of pride as free. 

Include a promise that the torch you bear 

We shall uphold through weather foul or fair. 

“Health” you have cried “to match our moun- 
tains!” 

We would pray—“Lord, give us strength to 
match our Sabins!” 


In Colorado it has been said repeatedly that 
no man had ever attempted to separate the 
health of the state from politics. Furthermore, 
no man could have dealt with the problem 
with the happy success attained by Florence 
Sabin. She was a woman and she was 73 years 
of age when she started the crusade that lasted 
seven years. 

The career of Florence Sabin extended from 
1893 to 1953. It would never have been pos- 
sible except for the pioneer work of Elizabeth 
Blackwell and her coworkers. As their strug- 
gle opened the field of medical education and 
clinical opportunities to women, so Florence 
Sabin, Dorothy Reed, and their generation ex- 
tended their work into hospital internships in 
large hospitals and research fields. This new 
group of medical women, like their predeces- 
sors, were known for their scholarship, integ- 
rity, and sound contribution to the progress 
of medical science. 

I have detailed the life of Florence Sabin 
because it is both unique in its work and at 
the same time so characteristically typical of 
a woman's way of life. I have quoted freely 
from “The Life of Florence Sabin” by Eleanor 
Bluemel. Read it and be inspired as I was. 

This woman’s contribution to society is evi- 
dent. | know of no other physician who has 
advanced both laboratory research and public 
health as did Dr. Sabin. Her third contribution 
was to her students at Hopkins. They sensed 
her love of learning and teaching and were 
inspired to pursue research and “imbued with 
her high ideals of achievement and her rare 
sense of evaluation of honest work.” Her in- 
fluence on them never ceased to be a vital 
factor in their lives. After she went to Rocke- 


feller Institute she continued unknowingly to 
teach all with whom she came into contact. 

There are hundreds of other women who 
have contributed to society one or another of 
these feats of Florence Sabin. I know of no 
other who has effected the same combination. 
Those in the nineteenth century of whom | 
have spoken are outstanding pioneers. One 
group represents the typical clinician and the 
other the true scientist in the field of research. 

There is a third group of whom I speak 
most enthusiastically—the private practition- 
ers. Their contribution to society is indispen- 
sable—it reaches into the home in every walk 
of life, influencing the health of men, women, 
and children. I do not need to detail the way 
in which you yourselves serve other women 
who would not seek medical aid from a male 
physician. Furthermore I do not need to em- 
phasize how frequently men seek vour advice 
rather than consult a fellow man. By virtue 
of your womanhood you provide your pa- 
tients a sense of security, confidence, and a 
never-failing spirit of human interest in their 
welfare that cannot be rendered by a man 
simply because he is not a woman. 

Do not misunderstand me—I am equally 
aware of the fact that, in reverse, man has 
attributes, which are inherent in him, that a 
woman cannot duplicate. If medicine is to 
render to society its highest service, it must 
provide both men and women to serve the 
sick, 

Today as never before women physicians 
are in great demand and in short supply. They 
are needed in private practice, in academic 
and industrial medicine, in research, and in 
public health and welfare work. Any chosen 
field in medicine is packed with interesting 
problems and continual growth and develop- 
ment. Medicine is demanding but the rewards 
and satisfactions of the labor far outstrip any 
disadvantages. Through the medical profes- 
sion, more than in any other field, women can 
contribute toward building better bodies, bet- 
ter minds, better morals, and better ideals to 
build a better world. We need more women 
physicians. You and I must encourage the 
younger generation to join our ranks. We 
must convince them that, into whatever field 
of endeavor they enter, their return will be 
in direct proportion to their contribution. Let 
us give them the words of Leonardo da Vinci 
that Florence Sabin adopted as her bookplate: 


Thou O God doth sell unto us all good things 
at the price of labor. 


J.A.M.W.A.—Vot. 15, No. 8 








REPORTS FROM COMMITTEES 








American Womens Hospitals 


FINAL REPORT OF THE AWH TO THE AMWA 


THe AWH, orGAnizep IN 1917 by the Med- 
ical Women’s National Association (AMWA) 
but separately maintained and carried on, has 
always operated for “exclusively charitable 
purposes,” which permits contributions and 
legacies to be deducted from income and es- 
tate taxes. Named after the Scottish Women’s 
Hospitals, conducted by British women phy- 
sicians throughout World War I, the AWH 
had hardly started when the Armistice was 
signed. Then came local wars, revolutions, 
earthquakes, famine, and millions of destitute 
refugees, thousands of whom were sick and 
in need of care. 

Shortage of funds limited the activities of 
the AWH in the beginning, but connections 
were made with the American Red Cross and 
other relief agencies, and over a hundred 
American women physicians in AWH_ uni- 
forms served in Europe and the Near East 
during the postwar period. Meanwhile, funds 
became available and, in answer to urgent ap- 
peals, the AWH financed and conducted hos- 
pitals and clinics in one country after another, 
including the Far East and the Southern High- 
lands of the United States. 

Between World War I and World War 
II (1918-1939) 73 hospitals and about 300 
clinics were conducted by the AWH in dev- 
astated and/or impoverished countries at dif- 
ferent times and places. Buildings were pro- 
vided locally and the helpful co-operation of 
community agencies was a vital factor in ev- 
ery field. 

Pitiful crowds suffering from all kinds of 
diseases came to the AWH clinics, and acces- 
sory tents were sometimes used to house the 
overflow at hospitals. Thousands of sick and 
destitute persons were cared for, and literally 
millions of treatments were given for trachoma 
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and other diseases. Most of this work was 
done by refugees—nurses in training and quali- 
fied physicians in need of employment. 

While the AWH operated independently, it 
sometimes financed and conducted the medical 
service of general relief and religious associa- 
tions—the American Committee for Devastated 
France, during and after World War I; 
the Near East Relief in Armenia and Turkey; 
the Quakers in Russia; the Baptists in Japan; 
and other denominations in China and other 
countries. 

In co-operation with the American Com- 
mittee for Devastated France the AWH 
financed and conducted four hospitals in the 
war zone between July, 1918, and February, 
1920. In addition to local personnel, 15 Ameri- 
can women physicians, three dentists, and a 
corps of nurses were employed, as well as six 
chauffeuses to drive the cars and ambulances 
connected with this service at Neufmoutiers, 
Luzancy-sur-Marne, La _ Ferté-Milon, and 
Blérancourt. In the Town Hall at Blérancourt, 
reconstructed after the war, there is a me- 
morial tablet to the AWH service. 

At the Résidence Sociale, Levallois-Perret, 
the AWH maintained a clinic for women and 
children from 1918 to 1928, and with funds 
designated for France provided grounds and 
buildings for a permanent medical center. Ex- 
penditures in this connection were supervised 
by a committee of the American Women’s 
Club of Paris. During this period the AWH 
contributed $25,000 to the building of a ma- 
ternity hospital in the old city of Blois. | 
Twenty-four American women physicians 
served with the AWH in France during and 
after World War I. 

The AWH service in the Balkans and the 
Near East began on the Greco-Serbian front 
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before the end of World War I. After the 
Armistice six small hospitals were conducted 
in Macedonian Serbia (Yugoslavia), including 
the Children’s Hospital of 150 beds at Veles. 
A large outpatient service was carried on in 
connection with these hospitals, which were 
transferred to local agencies as conditions im- 
proved. Between 1922 and 1924 this work was 
finished, and with the balance of funds des- 
ignated for use in Serbia the children’s section 
of a hospital at Skoplje was built in 1927-1928 
and maintained until 1934. Fifteen American 
women physicians served with the AWH in 
Yugoslavia. 

In co-operation with the Near East Relief 
the AWH had been conducting hospitals and 
clinics in Armenia and Turkey for three years 
when the Greco-Turkish War ended with the 
burning of Smyrna in September, 1922, and 
the beginning of the exodus of the Christian 
population of Turkey to Greece.* 

Several American relief organizations were 
in that field when this call for service was 
heard around the world. The Disaster Relief 
Committee, with Admiral Bristol as chairman, 
tried to co-ordinate the activities of these or- 
ganizations and most of the medical work was 
assigned to the AWH. Physicians and nurses 
who had been serving in Armenia and Tur- 
key became part of the migration and an 
emergency medical service was conducted on 
the Greek islands as well as on the mainland. 
Hospitals in operation were turned over to 
the AWH for the care of refugees, and, lack- 
ing hospitals, buildings of one kind or another 
were made available by local and _ national 
governments. 

At different times and places between the 
end of the Greco-Turkish War and the be- 
ginning of World War II the AWH conduct- 
ed 39 hospitals (including 14 infirmaries at 
Near East Relief orphanages for about a 
year). To prevent the spread of contagious 
diseases a quarantine station on Macronissi 
Island was conducted during the height of the 
migration. When the influx was over, Greece 
had a population of about 5 million plus 
1,400,000 refugees who were as welcome as 





*In the Near East Relief report to Congress for 
the year 1922, published in 1923, the following state- 
ment appears: “In Greece, the medical work of the 
Near East Relief is under the direction of the Ameri- 
can Women’s Hospitals which provided personnel 
and supports the medical work. . . . During the year 
under review, the American Women’s Hospitals has 
also financed and directed the medical work in the 
Caucasus.” 


the smallpox and other diseases they brought 
with them. In the beginning there was great 
difficulty in settling so many refugees in so 
small a country, but as time passed they 
brought strength to that country. 

Qualified medical men among the refugees 
were employed by the AWH, but since 
trained nurses were nonexistent a training 
school for nurses (the first in Greece) was 
opened at the Salonika Hospital and afterward 
transferred to the Kokkinia Hospital in the 
Athens-Piraeus area. Practically all the young 
women selected for training had attended 
American mission schools in childhood, and 
the woman physician at the head of this serv- 
ice from 1922 to 1941 was born of missionary 
parents in the Near East and knew all the 
languages spoken by the refugees. 

This was a great advantage. The other 
American physicians and nurses had to depend 
upon interpreters. However, good work was 
carried on and as the years passed one hospital 
after another in different parts of Greece was 
turned over to local authorities. Fortunately, 
the care of the sick at Kokkinia had attracted 
the attention of the Greek Government and 
the AWH was requested to reorganize the 
nursing service at the Athens Municipal Hos- 
pital. When this was achieved the same service 
was extended to the Children’s Hospital, “St. 
Sophia,” and continued when that hospital was 
converted into the Seventh Military Hospital 
during World War II. 

In 1937 the president of the AMWA, the 
chairman of the AWH Committee, and other 
American women physicians visited Athens. 
In connection with the courtesies extended to 
them, the name “American Women’s Hospi- 
tals” was officially added to the list of out- 
standing benefactors of the Municipal Hospi- 
tal and engraved on the marble column that 
stands in front of that venerable institution. 

Ten American women physicians served 
with the AWH in Greece (sometimes for 
short periods) between World War I and 
World War II. But after the Greco-Turkish 
War most of the medical and surgical work 
was done by medical men (refugees), to 
whom it was the privilege of the AWH to 
give employment. 

Throughout the interwar years medical 
services were supported by the AWH in other 
parts of the world, including Russia from 1922 
to 1925. During the depression in the 1930's 
similar work was undertaken in the Southern 
Highlands of the United States. 
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Without the help of the American Red 
Cross, the American Relief Administration 
(Hoover Committee), the Near East Relief, 
the Society of Friends, and other religious or- 
ganizations, as well as the governments in 
some countries, the volume of work carried 
on by the AWH during the interwar years 
would have been impossible. Buildings were 
always provided locally and special services 
sometimes supplemented. Within Greece, for 
several years, the AWH stamp carried a letter 
or a package like a postage stamp. 

The Medical Women’s International Asso- 
ciation had its inception at a dinner given at 
the Waldorf-Astoria Hotel on Oct. 21, 1919, 
by the AWH Committee of the AMWA. A 
few days later the chairman of the AWH 
Committee was elected president of the 
MWIA,; its headquarters, during its formative 
years (1919-1924), was at the AWH office in 
New York City. 

Since the beginning of World War II, the 
AWH has co-operated with national branches 
of the MWIA in medical relief services in 
various parts of the world. This plan has bene- 
fited all concerned—the indigent sick, the na- 
tional branches, and especially the AWH, 
whose funds have been stretched and supple- 
mented by the economic aptitude and dedica- 
tion of the medical women in devastated or 
impoverished countries where co-operative 
work has been carried on. 

The British Medical Women’s Federation, 
with the help of the AWH, conducted an ef- 
fective relief program during World War II 
and its aftermath. The Federation had about 
2,000 members in different parts of the coun- 
try and by supporting their work the AWH 
participated in the care of civilians, mostly 
women and children, injured by air raids.* 

Full reports were received from the Fed- 
eration regarding the use of AWH funds. In 
brief: “Many areas in London and the pro- 
vinces, and a number of hospitals, have re- 
ceived help from the AWH again and again. 
In London alone we were able to give help 
to 43 districts. We gave help to Belfast and 
districts in Northern Ireland, to Glasgow and 
districts in Scotland, and to 39 towns in Eng- 
land.” 

*In addition to this service, 10 American women 
physicians were accredited by the AWH to the Red 
Cross for duty in Britain, one of whom, a member of 
the AWH board, joined the Royal Army Medical 
Corps and served in North Africa, Italy, and other 


theaters of war for over three years. She was dec- 
orated by the British Government. 
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A round robin, signed by 64 women physi- 
cians serving in Great Britain and Northern 
Ireland who had expended AWH funds in 
the relief of civilians injured by bombs, was 
sent by the Federation to the AWH Commit- 
tee in New York City (see figure 1 on follow- 
ing page). 

But Britain was not the only country where 
the best possible results were achieved by 
supporting the medical relief activities of 
affiliated associations of women physicians. In 
France this plan was equally successful, and 
on a modest scale the AWH co-operated with 
the women physicians of Norway, Finland, 
and the Netherlands (Fig. 2). Through the 
French Medical Women’s Association the 
AWH participated in emergency medical 
services, and the support of the clinic for 
women and children at Levallois-Perret was 
resumed. At a later date the AWH provided 
medical care for emotionally disturbed chil- 
dren at a special home in Sévres. 

Meanwhile, the AWH services at home and 
abroad were changing with changing condi- 
tions. The clinics conducted in the Southern 
Highlands during the Depression were taken 
over locally as things improved, and the Ma- 
ternity Shelter at Greenville, S. C., carried on 
for years in makeshift quarters, is now housed 
in a new building erected by public sub- 
scription. Good care for mothers and babies 
at low cost is the objective of the Shelter, 
which might well serve as a model for similar 
institutions throughout the nation. The AWH 
provides part of the cost of the Shelter and, 
as a token of good intentions, has contributed 
$25,000 to hospitals conducted by women 
physicians in other parts of the country. 

World Refugee Year (June, 1959-1960), as 
designated by the United Nations, has now 
ended, but not the refugee problem. As a 
result of man’s inhumanity to man there are 
countless thousands of refugees in need of 
help. Since World War I the AWH has been 
doing its part for refugees, many of whom 
have found new homes and are now helping 
other refugees. 

The Austrian Medical Women’s Associa- 
tion, with AWH support, gave aid and com- 
fort—food, clothes, a place to sleep, and help 
in finding new homes—to thousands of Hun- 
garians who escaped into Austria after the 
failure of their revolt against Russian domina- 
tion. Many of these escapees were physicians, 
both men and women, who are now prac- 
ticing in widely separated parts of the world. 
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Fig. 2. Certificate of appreciation from the Netherlands for AWH assistance during World War II. 


In a report to the Congress of the MWIA, 
held in London in 1958, the delegate from 
Austria stressed the advantages of this service, 
not only to the refugees but to the Austrian 
Medical Women’s Association, which found 
unexpected recognition, especially among the 
men of their own profession. A resolution 
recommending that similar measures be un- 
dertaken by other branches of the MWIA in 
the event of national disasters was unanimous- 
ly adopted. 

In Asian countries the AWH has co-oper- 
ated with other organizations in medical relief 
work for more than 30 years. Beginning in 
Japan in the 1920's, this service was extended 
to China in the 1930’s and was carried on at 
Chengtu, Szechuan, until the Communists took 
over in the late 1940’s. During the past 10 
years co-operative work has been conducted 
in the Philippines, India, South Korea, and 
Thailand. 

The Philippine Medical Women’s Associa- 
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tion, with the encouragement of the AWH, 
opened a free clinic at Manila in 1951, which 
has expanded beyond all expectations. It has 
grown with the PMWA: “From the original 
50 members who convened to decide the or- 
ganization of a Philippine Medical Women’s 
Association back in 1949, we have now a 
membership close to a thousand, distributed 
all over the Islands with chapters in Davao, 
Cavite, Cebu, Panasinan, Bacoled, and the 
llocos.””* 

A central building has been constructed at 
Manila by the PMWA to facilitate its volun- 
tary services—an inspiring precedent. Church 
and state were represented at its dedication. 
The wife of the President of the Philippines 
officiated at the laying of its cornerstone in 
1958, and in December, 1959, the wife of the 
Chargé d’Affaires of the United States ac- 


*del Mundo, F.: A decade of PMWA achievement, 
M. World 20:219, Nov.-Dec., 1959. 
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Fig. 3. AWH physicians and nurses serving their own people at free clinics in American, 
European, and Asiatic countries. (Top Row, Left) United States—1917-1960. (Right) The 
U.S. Minister to Greece addressing a class of AWH nurses in 1931. The Bishop of the Or- 
thodox Church and the head of the Health Department sit at his left, and the chief surgeon, 
Kokkinia Hospital, and head of the AWH in Greece sit at his right. (Middle Row, Left) 
Free clinic in the Philippines—1951-1960. (Right) France—1918-1960. (Bottom Row, Left) 
India—1954-1960. (Middle) Greece—1918-1960. (Right) Korea—1953-1960. 
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knowledged the dedication of its hall in rec- 
ognition of the part taken by the AWH in 
promoting the activities for which the build- 
ing was erected. 

These gracious ceremonies stressed the value 
of the AWH services from the viewpoint of 
international relations. The same values have 
been observed in connection with medical 
relief work supported by the AWH and 
conducted by women physicians in other 
countries where large numbers of women 
have been graduated in medicine during the 
past generation. 

In Austria, France, Greece, Haiti, India, 
Korea, the Philippines, Thailand, and the 
United States, the AWH supports physicians 
and nurses in their care of the destitute sick. 
Apart from these duties their work involves 


wide personal contacts and their influence, en- 
hanced by their national associations, is in- 
calculable. By helping them help their own 
people, fellowship is engendered and peace as 
well as health promoted. 

Since World War I the AWH has encir- 
cled the globe, participating in medical relief 
services in 20 countries (Fig. 3). Without the 
cost of professional money raisers, success has 
hinged upon the support of women physicians 
and their friends in every state of the Union, 
including Alaska and the Hawaiian Islands. 
The AWH Board is deeply grateful for this 
unfailing support, and in giving thanks be- 
speaks its continuance at the beginning of a 
new chapter of the American Women’s Hos- 
pitals Service. 

—Esther Pohl Lovejoy, M.D., Chairman 
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ATTENTION AMWA MEMBERS 
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Medical Books Wanted 


A request has come from a colleague in Japan, Dr. Kazue Ohara, for used med- 
ical books and medical journals (the latter in sets by volumes so that they may be 
bound). These books are needed to meet the requirements for establishing post- 
graduate courses at the Kansai Medical College in which Dr. Ohara is professor of 
dermatology. The books may be mailed directly to her at Kansai Medical College, 
Moriguchi, Osaka, Japan. 

The cost per book at book rate is about 25¢ for a 2 Ib. book (3 cents for the first 
2 oz. and 14 cents for each additional 2 oz., with the maximum weight being 11 lb.); 
the packages must not be sealed. If several books are to be sent and the donor would 
like to be reimbursed for the cost, before mailing the books write to Ada Chree 
Reid, M.D., 118 Riverside Drive, New York City 24, for mailing instructions, as 
Dr. Reid is working on a joint “Medical Books for Asia” Project with the World 
Medical Association and the Asia Foundation. 

Please advise Dr. Reid by postal card so that she may report on the total num- 
ber of books sent to Dr. Ohara. 
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Address by President of Women's Medical 
Association of New York City 
(Branch Fourteen)" 


Drak FELLOW MEMBERS, honored speaker, 
and guests, and especially the young women 
who are graduating this year from the six 
medical schools of the metropolitan area of 
New York City, I want to extend greetings 
of the Women’s Medical Association of New 
York City to all of you and tell you how 
happy I am that you are here this evening. 

This evening finishes my two year presi- 
dency of the Association, They have been 
very interesting years, and some of the things 
that have occurred I would like to review 
briefly with vou. I believe that the Associa- 
tion has been more active during these two 
vears in participation in community affairs. 
This was the reason it became a participating 
member of the National Council of Women 
and we have had representatives at a number 
of their meetings. Dr. Ada Chree Reid headed 
one of the discussion groups at the meeting on 
juvenile delinquency. She went as our repre- 
sentative and gave us a very interesting report. 
Dr. Leoni Claman attended the conference on 
school problems and also gave us an excellent 
report. 

I am also very proud to be able to tell vou 
that four of our members, Drs. Rosa Lee 
Nemir, Leona Baumgartner, Ruth M. Bakwin, 
and Ethel Wortis, were invited to the White 
House to the recent Conference on Children 
and Youth. 

One of the important achievements during 
my presidency was the gathering of all the 
minutes and other written material of the As- 
sociation since its beginning in 1892. Many of 
these minutes and letters need binding, which 
is now being done, and when this has been 
completed these records will be stored in the 
archives of the New York Academy of Medi- 
cine. They will constitute a lasting record of 
the progress of women physicians in New 
York City. This very important work has 
been accomplished by Drs. Nemir, Mary 
Crawford, Connie Guion, and Dorothy Sharp. 
Some of this material was used to make the 
very excellent pamphlet for our fiftieth anni- 


*Presented at the annual spring meeting of the 
Women’s Medical Association of New York City 
(Branch Fourteen), April 28, 1960. 
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versary celebration last November [see p. 78/ 
of this issue), This was a tremendous piece 
of work and we are very grateful to the com- 
mittee for its devotion to this task. The 
booklet has been sent to women’s medical 
groups throughout the country, to the med- 
ical colleges, and to many of the organizations 
interested in the work of professional women. 

The most active work of the Association 
has been, as in the past, the study of national 
and state legislative bills, some in conjunction 
with the New York County Medical Society. 
This work has been carried on under the able 
guidance of Dr. Wortis, and I am very happy 
that she is willing to carry on this work for us 
for another term. It has also been aided this 
vear by Dr. Lucy Rudd, who became a mem- 
ber of the Legislative Committee of the New 
York County Medical Society. 

A few weeks ago a letter was sent to all our 
membership, restating the purposes and goals 
of the Association and enclosing a post card 
with four questions to be checked by our 
members, to ascertain how the Association 
might become more effective. A large number 
of our members sent in their replies, showing 
that there is considerable active interest in the 
Association at the present time. Dr. Emily 
Dunning Barringer, one of our most esteemed 
past presidents, not only sent in the post card 
but also sent the following letter with it: 

“.. .. T was much impressed on the occa- 
sion of the fiftieth anniversary dinner of the 
five points you made for the Association [see 
p. 780 of this issue]. I think they cover splen- 
didly the function of the society in our midst, 
and life is too short and people too busy to 
have it more complicated. I do believe, how- 
ever, that in its present ‘setup’ it could fulfill 
another function that you did not mention, 
and that I personally feel is vastly important 
—that of keeping more well-equipped women 
in the House of Delegates of the state society 
and seeing that from there on they are sent 
as delegates to the AMA. 

“American medicine today reaches to the 
outposts of the world, and the American 
woman physician should stand side by side 
with her brothers in deciding its destiny. A 


J.A.M.W.A.—VoL. 15, No. 8 
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vigorous executive and legislative committee 
could cover this. 

The necessity for more active participation 
in the New York County Medical Society 
meetings by our women is very important. In 
this way they will become better known, en- 
abling them to become elected as delegates to 
the New York State Medical Society. (Dr. 
May Chinn, Dr. Adelaide Romaine, and Dr. 
Lichtenstein were delegates from New York 
county to the state convention this year.) 

It is encouraging that, in large part through 
the efforts of the Association, we are getting 
more women representatives on the various 
committees of the New York County Med- 
ical Society. The first woman to be elected to 
the Comitia Minora of the New York County 
Medical Society (two years ago) was Dr. Ro- 
maine, who was nominated and elected assist- 
ant treasurer. She has now been nominated as 
treasurer on the slate to be voted upon at the 
May meeting. 

I am happy to be able to tell Dr. Barringer 
of our progress in the area she suggested. 

Our own association has and will continue 
to help women physicians by giving them an 
opportunity to work on our committees, 
which parallel those of the New York County 
Medical Society, and to familiarize themselves 
with the problems with which the New York 
County Medical Society has to deal. And I 
feel it is one of the justifications for an asso- 
ciation such as ours. 

The important and pressing issues of our 
time are: a proper bill for the care of the aged, 
not only concerned with medical treatment 
but with their care in general; the improve- 
ment of the life of the children in our com- 
munity, their health, living quarters, and edu- 
cation; and the improvement of prison condi- 
tions, with the job of watchdog for our pro- 
fessional women to see that they are well util- 
ized by our community. These problems can 
best be worked out in the quiet of a small or- 
ganization such as ours and then presented to 
the larger organizations for further consid- 
eration. 

I have been disturbed by the very small 
number of our women physicians who attend 
the regular meetings of the New York County 
Medical Society. I want you to be proud that 
you are a member of our association and that 
we are a vital and articulate organization in the 
community and a support to the New York 
County Medical Society. 

One of the justifiable criticisms in the past 
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has been that we meet twice a year and that 
there is no way in which our members are 
informed or kept aware of the workings of 
the Association except at these two meetings. 
The whole work of the Association is cen- 
tered in the small group of the Board of Gov- 
ernors, who meet once a month. In order to 
meet this criticism we have decided, as vou 
may have noticed on the ballot, to enlarge our 
committees and to have each member of the 
committee attend the monthly meetings in- 
stead of having just the chairman of the com- 
mittee attend. 

I am also going to suggest at this time that 
a card be sent before each of these monthly 
meetings to our membership with the agenda 
on it and that if any of you are interested in 
the problems under discussion you should at- 
tend the meeting and share your thinking with 
us. 

Also, the Board of Governors is planning 
to send out a newsletter every two or three 
months to our membership, telling what the 
Association is doing and what honors have 
been received or activities engaged in by our 
members. 

I would also like to suggest that, if any of 
you have any special problems you feel we 
should consider, you send us a memorandum 
so that we can take up such a question at our 
monthly meeting and discuss it in your pres- 
ence. 

I still feel, however, that one of the very 
pleasant functions of the Association, and a 
very valuable one, is the two dinner meetings 
each year. It enables us to see each other, meet 
old friends, and make new ones. And our pro- 
grams have been timely, presented by able 
speakers, and have sent us away enriched with 
new ideas. Also, the combined dinner meet- 
ings in the fall with another professional 
women’s group have been a very satisfactory 
experiment that we will continue most active- 
ly. Perhaps at our next dinner meeting we can 
invite the Women’s Press Club to join us, one 
of the groups we have not had with us. 

No association can survive unless it has new 
and young members who will support it and 
take over positions of authority after a few 
vears. On the other hand, a large membership 
does not mean a strong society. A small, artic- 
ulate membership dedicated and willing to 
work and keep the Association growing can 
often make an association stronger and more 
important than a large mailing list with only 
a few carrying the load. 

—Julia V. Lichtenstein, M.D., F.A.C.P. 














Introductory Remarks at Fiftieth Anniversary 
of Women's Medical Association of New York City 


(Branch Fourteen)" 


AS PRESIDENT OF THE Women’s Medical As- 
sociation of New York City I wish to greet 
members of the society, distinguished guests, 
colleagues, all our well-wishers, and spouses, 
and thank all of you for being here to cele- 
brate the fiftieth anniversary of our society 
with me and all our members—present and 
absent. 

I am very pleased to be president at the 
time of this anniversary for I love the society. 
It is a symbol of many wonderful pioneer 
women in medicine who have made it pleasant 
for me to be a physician in this year 1959. 

Actually the society has had difficulty in 
times of quiet and relative prosperity in con- 
vincing women physicians of the value of 
maintaining a separate women’s medical so- 
ciety and keeping up a representative mem- 
bership, but I have lived through two serious 
crises where the need of an organization such 
as Ours was very apparent and they convinced 
me that it should be kept an entity. 

After 1929 when we had the severe financial 
crisis in the country, physicians were suffer- 
ing as much and perhaps more than the rest 
of the community, and there were suddenly 
too many physicians in the country. At that 
time medical schools decided to cut down the 
number of women applicants or cut them out 
altogether. This was the time the women’s 
medical societies throughout the country, with 
our society in the vanguard, visited the med- 
ical schools and solicited help from other 
groups interested in keeping the doors of 
medical schools open for women. They fought 


*Presented 
Nov. 4, 1959. 


at the fiftieth anniversary dinner, 
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a mighty fight. At this time our society sud- 
denly grew in members and it was considered 
important for all of us to belong to it. 

Again, during World War II, the women’s 
medical societies had to see that women phy- 
sicians who wanted to serve in our Armed 
Forces as physicians had the same responsi- 
bilities and privileges as our male colleagues. 
This society again was in the forefront be- 
cause of our beloved and much revered mem- 
ber—Dr. Emily Dunning Barringer. 

This evening I want to state my credo for 
the continuation of the Women’s Medical As- 
sociation of New York City for another 50 
years: 1. It is an organization that can and 
does function through its individual members 
in assisting our community in working with 
pressing problems, especially those that a 
woman can help and understand. 2. It acts 
as hostess for visiting women physicians both 
from other parts of our country and from 
foreign lands. 3. It acts as a unit to support 
the New York County Medical Society where 
it needs us, especially in legislative matters 
important to physicians. 4. It is the most val- 
uable instrument we women physicians have 
in time of need or stress. 5. It has personally 
enriched my life by giving me an opportunity 
to meet women who have become dear friends 
and whom I would not have met otherwise. 

I am sure that many of you have had a 
similar experience and I would like to see this 
opportunity and privilege remain available to 
our younger colleagues—this wonderful herit- 
age that has been given to us. 


—Julia V. Lichtenstein, M.D., 
F.A.C.P., President 


J.A.M.W.A.—Vot. 15, No. 8 








History of the Women's Medical Association 
of New York City (Branch Fourteen): 1909-1959" 


THe Women’s Mepicat Association of 
New York City (Branch Fourteen) was char- 
tered by the State of New York in No- 
vember, 1909, 50* years ago. Actually it 
evolved from the Alumnae Association, or- 
ganized in 1873, of the Women’s Medical 
College of the New York Infirmary for 
Women and Children. When the College 
closed in 1899, the Association assumed its 
present form. The first available minutes are 
dated Oct. 15, 1902. 

The purpose of the original group in the 
late nineteenth century was to give women 
physicians an opportunity to share medical 
knowledge and experience by presenting pa- 
pers, since at that time women were not in- 
vited to give papers before medical societies. 
They were also fighting for their place in the 
medical world of men. Hospital appointments 
for women were practically nonexistent. 
These women felt it their duty to help the 
younger members get their rightful oppor- 
tunities in hospitals; they became a clearing- 
house for information on openings in hospitals 
and dispensaries. 

The group has not always had smooth sail- 
ing. A motion to disband was entertained but 
failed to carry in 1912. Nevertheless, there 
has been great productive activity throughout 
the years, often initiated and accomplished by 
a few devoted and competent women. 

It is apparent that the activity of the New 
York group became broader to include com- 
munity endeavor in the field of promoting 
good health and welfare while continuing to 
emphasize medical education for women. The 
earliest committees indicate these interests, be- 
ing entitled “Social Hygiene” (1909), and 
“Fund for Medical Education of Women.” 
This latter interest was expressed by a fund 
collected by Dr. Mary Putnam Jacobi, called 





*The photographs and copy in this article were 
presented in an attractive booklet, “Golden Anni- 
versary: Women’s Medical Association of New York 
City,” which was given to all guests and members of 
the Women’s Medical Association of New York City 
at the anniversary dinner, Nov. 4, 1959. 
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the “Trust Fund for Advancement of Medical 
Education of Women” and given to the As- 
sociation in 1906. It has been known under 
various names such as “Hospital Fund” and 
“Lean Fund.” As the Hospital Fund it was 
used to help pay hospital expenses of needy 
patients. As the Loan Fund it continues to be 
available to women physicians. 

In 1907 a Memorial Fund for Mary Putnam 
Jacobi was started. The interest of this fund 
was to provide a year’s fellowship of $1,000 
to a woman physician; by 1910 nearly $12,000 
had been collected. Recently, with the in- 
creased cost of living, the former stipend of 
$1,000 was changed to a $2,000 fellowship, 
given every second year. Approximately 25 
women physicians from various countries in- 
cluding the United States have benefited from 
this fellowship. 

Another fund to which the group contrib- 
uted was for the endowment of a ward in the 
New York Infirmary for Women and Chil- 
dren in memory of Dr. Emily Blackwell, 
which was given to the Infirmary in 1909. A 
tablet in the ward dedicated to Dr. Blackwell 
was unveiled in 1916. 

From the beginning it was apparent that the 
Women’s Medical Association of New York 
City had a vital role to play in the larger com- 
munity. As a group it protested to the gover- 
nor and legislature the plan of transforming 
Bedford Reformatory for Women into an in- 
sane asylum. This was in 1903. In 1908 a letter 
was sent to the legislature promoting the 
establishment of a farm for the rehabilitation 
of alcoholic women. In 1907 child labor and 
its horrors were discussed. As early as 1909 
the Social Hygiene Committee was working 
with children’s nurseries to reduce gonorrheal 
infection. It also sent a resolution to the legis- 
lature to protest the passage of an antivivisec- 
tion bill. In 1922 birth control and its . 
legislation, especially in New York State, were 
discussed. Later that year a meeting was de- 
voted to “Voluntary Parenthood.” 

During World War II, through the in- 
sistent effort of our group, assisted by those 
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of county, state, and national societies, and of 
interested lay people, women physicians were 
commissioned for the first time in the U.S. 
Armed Forces. 

Throughout the years the Legislative Com- 
mittee functioned efficiently and effectively, 
informing us of pending legislation affecting 
the health and welfare of the community. In 
conjunction with the local and state medical 
societies we have been a potent force for wise 
legislation. 

This history should include a further word 
about the nature of the scientific meetings, 
which were inspired and varied programs 
given by many notable men and women. The 
early monthly programs were presentations of 
unusual cases, often with the patient present, 
and illustrated by specimens, charts, and lan- 
tern slides. Continuing early programs were 
in the nature of postgraduate courses, with 
discussion of new remedies and diagnostic 
procedures. In 1909 male physicians were in- 
vited for the first time to a scientific meeting. 
The papers on cancer of the uterus were giv- 
en by the women physicians and discussed by 
the men. 

The group’s interest in the woman medical 
student was expressed in a concrete form be- 
ginning in 1951 with the beginning of a 
tradition of honoring, at its annual spring 
meeting, the fourth year woman medical stu- 
dent with the highest scholastic average from 
each of the medical schools in Greater 
New York. 

The functions of the society have been 
varied through the years. In recent times the 
Association has served as hostess to women 
physicians from all over the world. During the 
World’s Fair held in New York City, clinics 


J.A.M.W.A.—Auvucusrt, 1960 


were organized and hospitality was offered to 
the visiting women. The Medical Women’s 
International Association, the Pan American 
Medical Women’s Alliance, and the mem- 
bers of other branches of the American Med- 
ical Women’s Association have been enter- 
tained. 

Throughout the years the needs of women 
physicians have changed. We now have an 
established and honored place in the medical 
world but we salute the pioneer women who, 
with character, intelligence, vision, and self- 
less devotion, made the road smoother and 
broader. 

Many members of Branch Fourteen have 
been prominent in medical women’s organiza- 
tions. Drs. S. Josephine Baker, Emily D. Bar- 
ringer, Elise S. L’Esperance, Esther P. Love- 
joy, and Alice Stone Woolley were presidents 
of the AMWA. In addition, Dr. Lovejoy was 
the first president of the MWIA, and Dr. Ada 
Chree Reid served as its president from 1950 
to 1954. We have supplied two editors of the 
JOURNAL OF THE AMERICAN MEpICAL WOMEN’S 
Association (Drs. L’Esperance and Reid), 
and many members of its Editorial Board, 
three of whom are contributors to the present 
issue (Drs. Constable, Cole, and Crawford). 

“The mutual enrichment of each other,” one 
aim of this group as stated in its constitution, 
should help women physicians to achieve their 
optimum medical and personal development 
and to contribute to society that talent and 
endowment that is peculiar to women physi- 
cians. 

—Rosa Lee Nemir, M.D. 
Mary M. Crawford, M.D. 
Connie M. Guion, M.D. 
Dorothy J. Sharp, M.D. 











The Mary Putnam Jacobi Fellowship of the Women's 
Medical Association of New York City 


HISTORY 


Tue Mary PutnaM Jacosi FELLOWsHIP was 
established by the Women’s Medical Associa- 
tion of New York City (Branch Fourteen) to 
perpetuate the memory of one of its distin- 
guished colleagues, Mary Putnam Jacobi, to 
whom Dr. William Osler has referred as “a 
bright particular star in the firmaments.” 

Mary Corinna Putnam was born in 1842 and 
early revealed the qualities of leadership and 
independent thinking that were important fac- 
tors in her later success. In 1863 she entered the 
Woman's Medical College of Pennsylvania 
where she received her M.D. degree. After 
some hospital experience in Philadelphia and 
Boston she left in 1866 for Paris to try for ad- 
mission to L’Ecole de Médicin, in which no 
woman had as yet been accepted as a student. 
She was rejected by the faculty as a student but 
was permitted to attend clinics and lectures at 
the College of France and the Jardin des 
Plantes. After two years of this, she was granted 
private entree to the library of L’ Ecole and, 
some months later, was admitted to examina- 
tions leading to a degree. She passed her last ex- 
amination in 1871, receiving the mark “perfect- 
ly satisfactory,” the highest given by the fac- 
ulty, and for her thesis was awarded second 
prize, the bronze medal. 

Dr. Putnam then returned to New York City 
where she became professor of materia medica 
and therapeutics at the new Women’s Med- 
ical College of the New York Infirmary, which 
had been founded by her friend, Dr. Elizabeth 
Blackwell. Not long after her return, she was 
elected to membership in the Medical Society 
of the County of New York, the second woman 
to receive this recognition, Dr. Blackwell hav- 
ing been the first. In 1880 she became the first 
woman fellow of the New York Academy of 
Medicine. In 1873 she married Dr. Abraham 
Jacobi and bore him two children. The loss of 
the son at the age of 8 years was a crushing 
blow. 

During these vears Dr. Putnam Jacobi con- 
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tinued to exercise her profession. Besides her 
private practice, her lectures at the Infirmary, 
and dispensary visits at Mount Sinai and St. 
Mark’s hospitals, she wrote numerous articles 
on medical subjects in addition to several books. 
For her essay “The Question of Rest for 
Women” she won the Boylston prize in a Har- 
vard competition in 1876. Since she had ex- 
perienced the handicap of having doors of pro- 
fessional opportunity closed to her because she 
was a woman, she had resolved, when yet a 
student, to work in behalf of women in the 
field of medicine. Later as a teacher she em- 
phasized to her own women students the im- 
portance of a scientific spirit and of thorough 
preparation for the practice of medicine. By 
her writings and speeches she helped to in- 
fluence sentiment in favor of opening the Johns 
Hopkins Medical School to women, which was 
accomplished in 1893. She was active in many 
projects concerned with the advancement of 
women and was an ardent supporter of the 
cause of woman’s suffrage. 

She died of a brain tumor in 1906 at the age 
of 64 years, having been the first to make the 
diagnosis. Shortly after her death a memorial 
meeting was held by the Women’s Medical 
Association of New York City and the mem- 
bers pledged to raise funds to establish the 
Mary Putnam Jacobi Fellowship, the purpose 
of which was to carry out Dr. Jacobi’s ideal to 
further postgraduate medical education for 
women in medicine. 

On Feb. 13, 1929, the Women’s Medical As- 
sociation gave consent to make the Jacobi Fel- 
lowship Fund a permanent trust under the 
trusteeship of the Central Union Trust Com- 
pany of New York (now the Hanover Bank). 
The first award was given in 1910 in the amount 
of $800. Since then, the fund has grown and it 
has been possible to increase the grant. At the 
discretion of the Fellowship Committee, an 
award of $1,000 may be given annually, or 
$2,000 may be granted biennially. 

J.A.M.W.A. 
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During the years 30 women graduates in 
medicine have received the award; these are 
evenly divided between American physicians 
and women physicians from other countries— 
Brazil, Hungary, China, Switzerland, Pakistan, 
and the Philippines. Whenever it was expedient 
American physicians have pursued their studies 
abroad and those from other countries have 
come to the United States. Thus the ideal of 


knowledge and to take back to their native 
lands the experience and skills thus acquired. 


(The material for this summary was obtained chiefly 
from “Mary Putnam Jacobi, a Pathfinder in Medicine,” 
published by the Fellowship Committee, 1926; “The 
Mary Putnam Jacobi Fellowship” by Elise S. 
L’Esperance, M.D., Chairman of the Committee, which 


M Pu bi and th die ol f was reported in THE JourRNAL (1:90-92, June, 1946) ; and 
Mary tnam Jacobi and the original aim o from “Mary Putnam Jacobi” by Helen Johnston, M.D., 


the Fellowship Fund have been achieved. And which also appeared in THe Journa (/:118-122, July, 
the fellows have been enabled to broaden their 1946). 


FELLOWSHIP AWARD 


The Women’s Medical Association of New York City (Branch Fourteen) offers 
the Mary Putnam Jacobi Fellowship to a graduate woman physician, either Amer- 
ican or foreign. The fellowship of $1,000 will begin Oct. 1, 1961, for a period of 
one year. At the discretion of the Fellowship Committee an award of $2,000 may 
be given biennially. The recipient of the Fellowship will be expected to make a 
report at the end of the fourth month, after which the balance will be awarded 
subject to the approval of the Committee. The Fellowship is given for medical 
research, clinical investigation, or postgraduate study in a special field of medicine. 
The recipient is expected to devote full time to the Fellowship, but exception, 
may be made under special circumstances. 

Applications may be obtained from the Chairman of the Committee, Ada Chree 
Reid, M.D., 118 Riverside Drive, New York City 24, and must be returned before 
March 1, 1961, with the following information: (1) curriculum vitae, (2) statement 
of a recent physical examination, (3) transcripts of college and medical school 
records, (4) personal letters of recommendation from two or more physicians under 
whom the applicant has studied, (5) a statement by the applicant of the study she 
plans to undertake, (6) a statement from the department or institution where the 
applicant proposes to study of satisfactory arrangements, and (7) a recent photo- 
graph. All the afore-mentioned information must be at hand before the application 
will be considered. Successful candidates will be notified not later than May 1, 1961. 


J.A.M.W.A.-- AuGust, 1960 
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Planning ahead is vital to the success of most of our professional endeavors. So, 
as I return from the Annual Meeting in Miami Beach, Fla., I am projecting my 
thoughts toward the next Annual Meeting. The acceptance of the new Constitu- 
tion and By-Laws necessitates even more vigorous and careful planning than ever 
before. We are embarking on a new and untried road; whether this road leads to an 
expanding horizon or a circuitous detour will depend entirely on the loyal support 
and active participation of every member of AMWA. 

Our new Constitution and By-Laws provide for a House of Delegates that will 
be the policy-making body of the Association. It will include delegates selected by 
the branches, state directors representing members at large, officers and councilors, 
chairmen of standing committees, the three immediate past presidents, and the di- 
rector of junior membership. 

To ensure democratic action, all members of this body must do everything pos- 
sible to attend and participate in the Annual Meeting. The organization of the next 
Annual Meeting will call for effort by each individual member. We must decide on 
the time and place of the next meeting. You all undoubtedly have thoughts as to the 
pro’s and con’s of having our AMWA meeting just prior to the annual meeting of 
the American Medical Association. The new Constitution and By-Laws no longer 
require this, and so each member has been polled to determine what the majority 
wants. 

The new officers and councilors are to be elected by a new procedure in which 
the election by mailed ballot of a Nominating and Elections Committee is necessary. 
This Committee will in turn prepare two slates—that of the officers and councilors, 
and that of the Nominating and Elections Committee for 1961. 

Most important of all in our plans for this and subsequent years is the fostering 
and stimulation of branch action. It is at the “grass roots” that action must take 
place. Each branch (and, of course, ultimately each member) must discard any 
idea that there is a barrier between the national organization and its branches, or 
that the branches are unimportant. The parent organization can be strong only if 
the branches are strong. Each branch, therefore, must be represented by delegates 
at the Annual Meeting. Selection and orientation of these members cannot begin 
too early. 

I ask your full support of these activities. Let us make this next year a dynamic 
and forward-moving one for the AMWA. 





pire F Wyden Md. meW 
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Highlights of 1960 Annual Meeting 


CONSTITUTION AND BY-LAWS. The 1960 Annual Meeting adopted a new 
Constitution and By-Laws for the Association. The provisions of the Constitution 
and By-Laws will be put into operation as speedily as possible. Each member re- 
ceived an advance copy of the instrument as adopted. 

MEMBERSHIP DIRECTORY. A membership directory is being compiled and 
will be ready for distribution in late summer. The directory can be made available 
to medical societies, medical libraries, and other professional groups for noncom- 
mercial purposes on request. 

STUDY OF SCHOLARSHIP LOAN FUND. An interim report from the cur- 
rent study of methods and use of the Scholarship Loan Fund indicates a continuing 
need for such a program, as expressed by both deans of medical schools and re- 
cipients. An effort will be made to increase the Fund and expand its uses for loans, 
fellowships, and grants. 

LIBRARY FUND. The matter of the Library Fund was referred to a special 
committee for study and recommendations. 

APPOINTMENT TO FINANCE COMMITTEE. Dr. Ruth Hartgraves was 
appointed to the Finance Committee. 

PAMPHLET ON “EMOTIONAL HEALTH OF THE FAMILY.” A com- 
mittee to supervise the preparation of a pamphlet on “Emotional Health of the 
Family,” using material provided through the AMWA program in this area, was 
created. 

FUTURE WOMEN PHYSICIAN CLUBS. The Medical Education Committee 
was authorized to investigate the possibility of the AMWA sponsoring the organi- 
zation of Future Women Physician Clubs of America in high schools throughout 
the United States. 

POLIO PROTECTION. The AMWA will support the National Health Council 
in its efforts to expand the level of protection against poliomyelitis. 


WORLD’S FAIR EXHIBIT. A committee will be appointed to explore the pos- 
sibility of an exhibit at the World’s Fair, to be held in New York City in 1964. 

COUNCIL ON PUBLISHING PROBLEMS. The chairman of the Publications 
Committee will represent the AMWA in the newly created Council on Publishing 
Problems. 

AMERICAN WOMEN’S HOSPITALS SERVICE, INC. The matter of sep- 
arate incorporation of the American Women’s Hospitals Service was reported as 
completed. 

MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION. The 1960 
meeting of the MWIA will be held in Baden-Baden, Germany, Sept. 7-10, 
1960. The MWIA will be invited to meet in North America in 1966. Topics for 
discussion at the 1962 and 1964 meetings of the MWIA were requested. Suggested 
topics for 1962 are: “Emotional Health of the Family,” “Physicians in the Role of 
Advisers,” and “Infant Mortality.” The name of Katharine W. Wright, M.D., will 
be placed in nomination by the AMWA for president of the MWIA. 

MEDICAL MISSIONS TO RUSSIA. The U. S. Public Health Service will be 
asked to include qualified women physicians on the next medical missions to the 
U.S.S.R. The next missions announced will be concerned with cancer and heart dis- 
ease. A mission on poliomyelitis did not include women physicians. 

BOOKS FOR KANSAI MEDICAL COLLEGE. Dr. Kazue Ohara, Professor of 
Dermatology at Kansai Medical College, appealed for books and medical journals, 


which are needed to establish postgraduate courses at the College. For complete 
instructions see page 777. 


J.A.M.W.A.—Auscust, 1960 
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Of Special Interest 


LEGISLATION 


Health Care of the Aged. Arthur S. Flem- 
ming, Secretary of the Department of Health, 
Education, and Welfare, presented the admin- 
istration’s proposed bill for the health care of 
the aged to the House Ways and Means Com- 
mittee on May 4. To qualify for the “volun- 
tary” program, an elderly person has to pay a 
premium of $24 year. Those requiring health 
care would have to pay the first $250 or $400 
plus 20 per cent of the remaining cost of au- 
thorized benefits. The initial payment of $250 
for single persons and $400 for a couple 
would be required. Included in the program 
would be persons who did not pay income 
taxes in the preceding year or those whose 
adjusted gross income did not exceed $2,500 
if single and $3,800 if married. In computing 
adjusted gross income, benefits from the social 
security program, the railroad retirement pro- 
gram, and veterans’ pensions would be in- 
cluded. Those on public assistance rolls would 
not have to pay the yearly fee nor the afore- 
mentioned initial deductible cost of medical 
treatment; these costs would be paid by the 
states. 

Benefits under the program would include: 
hospital care for 180 days, skilled nursing home 
care for 365 days, organized home care serv- 
ices for 365 days, surgical procedures, labora- 
tory and roentgen-ray services up to $200 an- 
nually, physicians’ and dentists’ services, pre- 
scribed drugs up to $350 annually, service by 
private duty nurses, and physical restoration 
services. 

An aged person eligible for participation in 
the program could elect to purchase a major 
medical expense insurance policy from a pri- 
vate group with the understanding that 50 per 
cent of the cost would be paid for him from 
Federal-state matching funds up to a maximum 
of $60. The states would be responsible for 
establishing the minimum specifications for 
such policies. (Medical Legislative Digest. May 
20, 1960.) 


MEDICAL EDUCATION 


New Program. A Special Studies plan, at- 
tempting to provide a more challenging med- 
ical education for the superior student, will 
be offered this fall at the University of Mich- 
igan Medical School to 10 per cent of the 200 
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entering students. They will be chosen on the 
basis of motivation, special interests in medi- 
cine, and exceptional intellectual capacity. 

Dr. John M. Weller, Associate Professor of 
Internal Medicine and co-ordinator of the 
program, said that the recommended course 
of study would include seminars, research re- 
ports, guest lectures, close tutorial supervision 
of the student’s work, individual research pro- 
grams, and other “special learning and inves- 
tigative opportunities.” It was hoped that fi- 
nancial aid in the form of fellowships and 
scholarships would be made available to these 
students. 


Language Requirements. The language re- 
quirement for admission to the University of 
Michigan Medical School originally specified 
a college year’s study in French, German, 
Spanish, Latin, or Greek. This has been ex- 
panded to include students who have com- 
pleted a two semester language sequence in 
college, or who can show equivalent achieve- 
ment in a language proficiency examination. 
The change was requested by the Medical 
School faculty because it was felt that an in- 
creasing number of students would be pre- 
senting: language proficiency in Russian and 
Oriental languages. With the increasing de- 
velopment of foreign languages on the sec- 
ondary and primary school levels, an increas- 
ing number of students would be already pro- 
ficient in a foreign language. 


PHS GRANT TO ARCHITECTS 


The U.S. Public Health Service has award- 
ed a grant, the first of its kind, to the New 
York chapter of the American Institute of 
Architects. The grant, awarded for re- 
search in hospital design, provides for a three 
vear study of the planning of hospital oper- 
ating suites. The project was formulated by 
the Hospital and Health Committee of the 
AIA through its subcommittee on research. 
The project’s work will include an intensive 
investigation of routines carried on in operat- 
ing suites; a survey of work being done in 
combating hospital-acquired infections, inso- 
far as this applies to the layout and equipment 
of operating suites; and an analysis of existing 
and projected operating suite plans, with the 
purpose of developing information to help 
hospital architects. 


J.A.M.W.A.—Vot. 15, No. 8 
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Opportunities for Women in Medicine 


COURSES 


Cancer. A postgraduate course, “Cancer 
and the Internist—1960 Concepts.” sponsored 
by the American College of Physicians, will 
be offered at Memorial Center, Sloan-Ketter- 
ing Institute for Cancer Research, New York 
City, Oct. 10-14. Registration forms and in- 
formation can be obtained by writing Edward 
C. Rosenow, Jr., M.D., Executive Director, 
ACP, 4200 Pine St., Philadelphia 4. 


Electrocardiography. The American Col- 
lege of Physicians’ postgraduate course no. 3, 
“Electrocardiography,” will be offered at the 
University of Utah College of Medicine in 
Salt Lake City Nov. 7-11. For registration 
forms and information write to Edward C. 
Rosenow, Jr., M.D., Executive Director, ACP, 
4200 Pine St., Philadelphia 4. 


Hematology and Radioisotopes. Sponsored 
by the American College of Physicians, a 
course in “Hematology and Radioisotopes” 
will be offered Sept. 19-23 at the Ohio State 
University College of Medicine, Columbus. 
Registration forms and information can be ob- 
tained from Edward C. Rosenow, Jr., M.D., 
Executive Director, ACP, 4200 Pine St., Phila- 
delphia 4. 


Medicine. Montefiore Hospital is offering 
courses during the period Sept., 1960-June, 
1961, as part of a postgraduate medical educa- 
tion program of Columbia University. The 
courses are open to graduate physicians with a 
license to practice medicine in some state in 
the United States. All practitioners are invited. 
The courses cover the fields of cardiology, 
clinical electrocardiography, peripheral vas- 
cular diseases, clinical hematology, allergy, 
gastroenterology, diseases of the chest, neo- 
plastic diseases, internal medicine, and elemen- 
tary ophthalmoscopy. Attendance is limited. 
Applications and a brochure giving a complete 
list of the faculty, details of each course, and 
fees can be obtained from the Secretary for 
Medical Instruction, Montefiore Hospital, 
210th Street and Bainbridge Avenue, New 
York City 67. 

Pediatrics. Practicing pediatricians can take 
advantage of the course being offered by the 


University of Colorado Medical Center at the 
Stanley Hotel, Estes Park, Sept. 1-6. The 
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course will be offered in two parts. Part 1, 
Sept. 1-3, will be devoted to “Clinical and Re- 
search Advances in Pediatrics,” and Part 2, 
Sept. 5-6, will be devoted to “Child Guidance 
Problems.” Seminars will be held as a part of 
each course. Tuition for the course is $60, or 
$30 for either of the two parts. A registration 
fee of $10 will not be refunded. For registra- 
tion forms and further information write to 
the Office of Postgraduate Medical Education, 
University of Colorado Medical Center, 4200 
E. Ninth Ave., Denver 20. 


MEETINGS 


Cancer. The Fourth National Cancer Con- 
ference, sponsored by the American Cancer 
Society and the National Cancer Institute, will 
be held Sept. 13-15 at the University of Minne- 
sota, Minneapolis. For information write to 
the Secretary, American Cancer Society, 521 
W. 57th St., New York City 19. 


Clinical Pathology. The American Society 
of Clinical Pathologists will meet at the Palmer 
House in Chicago Sept. 24-Oct. 2. For fur- 
ther information write to Mr. Claude E. Wells, 
445 Lake Shore Drive, Chicago 11. 


Diagnostic Problems. A Symposium on 
Current Diagnostic-Therapeutic Problems in 
Dermatology and General Medicine will be 
held at Bingen on the Rhine, Germany, Oct. 
14-16. For information write to Dr. med. 
Wolfram W. Kuhnau, Bingen am Rhein, 
Mainzer Strasse +, Germany. 


Heart. The American Heart Association’s 
33rd Annual Scientific Sessions, to be held at 
the Kiel Auditorium, St. Louis, Oct. 21-23, 
will present six sessions of broad clinical in- 
terest to run concurrently with the investiga- 
tive scientific programs. Also included are 
programs of particular interest to dentists and 
nurses. The clinical programs, stressing the 
application of findings in cardiovascular re- 
search, will include symposia, panels, lectures 
of general interest, and papers submitted on 
recent results of research. The sessions are ac- 
ceptable for Category II credit by the Amer- 
ican Academy of General Practice. Forms for 
registration and reservations can be obtained 
from the AHA, 44 E. 23rd St., New York 
City 10. 
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Muscle. The International Conference on 
“Muscle as a Tissue” will be held at the Lan- 
kenau Hospital in Philadelphia Nov. 3-4. For 
information write to Dr. Kaare Rodahl, Lan- 
caster and City Line avenues, Philadelphia 31. 


Myocardial Infarction. The International 
Symposium on the Etiology of Myocardial In- 
farction will be held at the Henry Ford Hos- 
pital in Detroit Nov. 16-18. Contact Dr. 
Thomas N. James, Henry Ford Hospital, De- 
troit 2, for further information. 


Pathology. The College of American Pathol- 
ogists will meet at the Palmer House in Chi- 
cago Sept. 24-27. Information can be obtained 
from Dr. Arthur H. Dearing, 2115 Prudential 
Plaza, Chicago. 


Pediatric Radiology. The Society for Pe- 
diatric Radiology will meet at the Ambassador 
Hotel, Atlantic City, N.J., on Sept. 26. For 
information write to Dr. Richard G. Lester, 
412 Union St., S.E., Minneapolis 14. 


Radiology. The American Roentgen Ray 
Society will meet Sept. 27-30 at the Ambassa- 
dor Hotel in Atlantic City, N.J. Write to Mr. 
Hugh Jones, 20 N. Wacker Drive, Chicago 6, 
for information. 


Recreation. The National Recreation Con- 
gress will meet at the Shoreham Hotel, Wash- 
ington, D.C., Sept. 25-29. Interested physicians 
should contact Willard B. Stone, 8 W. Fighth 
St., New York City 11. 


Rheumatic Diseases. Ixtapan, Mexico, will 
be the site of the Symposium on Rheumatic 
Diseases, to be held Oct. 19-23. For informa- 
tion write to General Tours, Inc., 595 Madi- 
son Ave., New York City 22. 


Surgery. The American College of Sur- 
geons will hold its 46th annual Clinical Con- 
gress in San Francisco Oct. 10-14. An attend- 
ance of 10,000 is anticipated, with more than 
1,000 physicians taking part in the various pro- 
grams. Nine postgraduate courses will be of- 
fered, 258 papers will be presented at the Sur- 
gical Forum, motion pictures and closed-cir- 
cuit telecasts will be shown, and didactic 
meetings and panels will be held. Information 
can be obtained from Dr. William E. Adams, 
Secretary, American College of Surgeons, 40 
E. Erie St., Chicago 11. 


BRANCH NEWS 


Dr. Carroll Birch and Dr. Elizabeth McGrew 
represented BrancH Two, CHicaco, as partici- 
pants in a panel discussion at the meeting of 
the American Association of University 
Women on Jan. 13. Dr. McGrew spoke on 
“Women in Research” and Dr. Birch on 
“Women in Medicine.” Members of the panel 
were business and professional women. Inter- 
views with the two physicians were taped and 
broadcast over station WIITI, Urbana, Ill. 


A meeting of BRANcH TWENTY-FIVE, PHILA- 
DELPHIA, was held on Jan. 13 in the auditorium 
of Woman’s Medical College of Pennsylvania. 
Women students from four of the Philadelphia 
medical colleges were invited to enjoy dinner 
and a program, designed as entertainment and 
as a review of the aims and purposes of 
AMWA. Dr. Alma Dea Morani gave a short 
talk on the background of AMWA and spoke 
warmly of the enjoyment and value of meet- 
ing women physicians of other countries at 
meetings sponsored by the MWIA. Dr. Emily 
Van Loon demonstrated some of the pleasures 
of medical meetings by an illustrated talk, 
“Ten Minutes of Ireland and Scotland with 
the AMWA.” Dr. Van Loon also arranged for 
the appearance of a group of young folk 
dancers. 


BrancH Firry-One, AvucGusta, GeEor- 
GIA, was welcomed into AMWA_ mem- 
bership at the 1960 Annual Meeting in Miami 
Beach, Fla. Officers for 1960-1961 are: Dr. Alva 
Faulkner, President; Dr. Martha McCranie, 
First Vice-President; Dr. Irene LaMotte, Sec- 
ond Vice-President; Dr. Sarah Clark, Secre- 
tary; and Dr. Carol Pryor, Treasurer. There 
will be eight monthly meetings a year from 
September through May. Junior members will 
participate in four of these meetings. Branch 
Fifty-One was organized by women physicians 
of Augusta with the assistance of Dr. Dorothy 
Brinsfield, Georgia State Director and Presi- 
dent-Elect of Branch Twenty-Nine, Atlanta, 
and the other officers of Branch Twenty-Nine. 
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News of Women in Medicine 


Dr. JANET S. BALDWIN, a pioneer in pedia- 
tric cardiology, received posthumous honors 
in New York City recently when a unit for 
diagnosis and research in pediatric cardiology 
bearing her name was opened at Bellevue Hos- 
pital. The facilities and the anticipated projects 
of the memorial laboratory were discussed in 
the “Medical Distaff” column of Scope Week- 
ly of April 20. Dr. Baldwin, an AMWA 
Woman of the Year in 1958, was associate 
professor of pediatrics at New York Univer- 
sity College of Medicine and head of the Chil- 
dren’s Cardiac Service at Bellevue Hospital at 
the time of her death in 1958. 


During 1959 Dr. Leona BAUMGARTNER, New 
York City Commissioner of Health, received 
an honorary Doctor of Laws degree from 
Skidmore College. 


Dr. Susan Cook, who was graduated from 
the University of Chicago School of Medicine 
in June, was featured in the March 29 issue of 
Look in an article entitled, “The Training of a 
Good Doctor.” The six page picture-story 
tried to show the varied hospital experience 
gathered by the fourth year medical student. 


Dr. Harrier P. Dustan of the Cleveland 
Clinic was named one of Cleveland’s top 10 
career women. The 10 women are featured in 
a film to be shown in various parts of the 
country. 


At the 1960 Industrial Health Conference 
held in Rochester, N.Y., April 25-28, Dr. 
CuristineE Ernert of the California Depart- 
ment of Health served as chairman for the 
business session, including discussion of com- 
mittee reports on “Worker Health Informa- 
tion.” 


Dr. Auprey Evans of the Harvard Medical 
School, Boston, was invited to address the an- 
nual meeting of the Medical Society of the 
State of New York, held May 7-13, on “Thera- 
peutic Use of Bone Marrow Infusions.” At the 
same meeting, Dr. Rose M. LENAHAN, Assist- 
ant Anesthesiologist at the Buffalo General 
Hospital, discussed “Use of the Tecota Chlor- 
oform Inhaler in Obstetrics”; Dr. D. JEANNE 
RICHARDSON, a visiting anesthesiologist at Belle- 
vue Hospital Center, discussed “Problems 
Caused by Rauwolfia and Related Compounds 
During Anesthesia and Surgery”; and Dr. 
Barpara Lipron, Associate Attending Anes- 
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thesiologist at Beth Israel Hospital, was one of 
three to present “Cardiovascular Effects of 
Syntocinon, Pitocin, and the Ergot Alkaloids.” 


Dr. Rita FInKter of Newark, N.J., will 
spend the months of June, July, and August as 
a member of a group going to the Middle East, 
Afghanistan, Nepal, Pakistan, India, and Israel 
on a study trip. 


Dr. MINNIE FRANK, Assistant Professor of 
Pediatrics at the Chicago Medical School, was 
honored by the senior class at its dinner on 
June 4 as the faculty member who had done 
the most for the class in the way of clinical 
teaching. Dr. Frank received a citation from 
the president of the class. 


At a recent meeting of the New York Path- 
ological Society, Dr. Virernta K. Frantz, an 
attending surgical pathologist at Columbia- 
Presbyterian Medical Center, New York City, 
presented a paper on “Extrapancreatic Tumors 
Associated with Hypoglycemia.” 


Dr. Grace A. GotpsmitH, Professor of 
Medicine at Tulane School of Medicine, New 
Orleans, was chairman of a symposium held 
in the winter of 1959, sponsored jointly by 
Tulane and the National Vitamin Founda- 
tion, and concerned with lipid metabolism and 
the role played by vitamins and other nu- 
trients. On June 13 Dr. Goldsmith partici- 
pated in a symposium on nutrition at the 
AMA’s annual meeting in Miami Beach, Fla. 


Dr. Evtnor B. Harvey of Berkeley, Calif., 
received a grant from the National Institute of 
Mental Health to conduct a three year study 
of the psychological factors in children with 
asthma and hay fever. Comparison studies will 
be conducted on children with cardiac defects. 


Dr. Marcaret Hatrietp of Kenosha, Wis., 
formerly District Health Officer with the 
State Board of Health, was named city health 
director. More than 100 persons gathered to 
honor her. 


In March, 1960, Dr. HELEN Haypen of Chi- 
cago presented a paper, “Neglected Aspects 
of Pediatric Allergy,” to the First Bahama’s Al- 
lergy Conference in Nassau. Dr. Hayden also 
moderated a panel at the Conference. 


Dr. Opat E. Hepter of Chicago received an 
Annual Merit award from the Chicago Tech- 
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nical Societies Council on Nov. 11, 1959. Dr. 
Hepler was nominated for this honor by the 
Chicago Society of Medical Technologists and 
by the Society of Experimental Biology and 
Medicine. 


Dr. Harrier MAING, a member of the 
senior research staff of the Laboratory of 
Chemical Pharmacology of the National Heart 
Institute, and Dr. CaruertNe A. NeILi, As- 
sistant Professor of Pediatrics at the Johns 
Hopkins University School of Medicine, were 
members of the faculty of the American Col- 
lege of Physicians’ postgraduate course, “Cur- 
rent Research in Cardiovascular Disease,” 
which was presented May 16-20. 


Dr. Moiite Niv of the Jewish Memorial 
Hospital, New York City, addressed the 
Bronx Pediatric Society, April 13, on 
“Kwashiorker.” 


Dr. Barsara Parker of the New York 
University College of Medicine participated 
in a panel meeting on “Therapeutics: Causa- 
tion, Epidemiology and Treatment of Com- 
mon Poisonings,” held at the New York 
Academy of Medicine March 17. 


Dr. JosepHine E. Rensnaw of Washington, 
D.C., spoke on “Inga’s Angle” over WRC-TV 
in December, 1959, on the subject of obstet- 
rics. Dr. JosePHINE J. BUCHANAN’s subject was 
“The ‘New Look’ of the Department of Phys- 
ical Medicine and Rehabilitation at the D.C. 
General Hospital.” The Speakers Bureau, 
through which Drs. Renshaw and Buchanan 
participated, is a service of the Medical So- 
ciety of the District of Columbia’s Committee 
on Public Information, which fills requests for 
speakers for lay groups. 


Dr. GeorGiANA Dvorak THEOBALD, Asso- 
ciate Professor Emeritus of Ophthalmology at 
the University of Illinois, participated in a 
panel of the Ophthalmic Pathology Club, 
which met in Washington, D.C., April 4. 


Dr. KatHartne W. Wricut of Chicago, a 
past president of AMWA, discussed the 
paper, “Why Some Obese People Are Never 
Hungry,” by Dr. Albert Stunkard on May 13 at 
the American Psychiatric Association meeting 
in Atlantic City, N.J. On July 17 Dr. Wright 
and Dr. JupirH AxuLem of Livermore, Calif., 
also a past president of AMWA, spoke on “The 
Physician in the Community” at a program 
given by the South African Society of Medical 
Women in Johannesburg. 


AMWA PRESENTS... 


Dr. Eileen B. McAvoy, who wanted to be 
a physician ever since she was “old enough to 
plan past the next high school prom,” began 
her medical career as a nurse at the Danvers 
State Hospital in Massachusetts. As a regis- 
tered nurse she served in England, Scotland, 
and Wales from 1943 through 1944, doing 
neuropsychiatric nursing. Discharged in Fort 
Sam Houston, the former Bostonian decided 
to remain in Texas and attended Texas State 
College for Women in Denton. She received 
her B.S. degree cum laude and in 1952 her de- 
gree in medicine, also cum laude, from Baylor 
University College of Medicine. She was an 
intern at the U.S. Army Hospital in Waltham, 
Mass.—the first woman to intern with the U.S. 
Army Medical Corps. 

She took her residency in internal medicine 
at Walter Reed Army Hospital and afterward 
opened her practice in Albany, La. Then Dr. 





McAvoy moved to Texas where she was a staff 
member on the geriatrics service at the Bie 
Spring State Hospital. She recently resigned to 
devote full attention to a private clinic in Big 
Spring. Her move to Texas was also motivated 
by an opportunity to study hypnosis under Dr. 
Preston Harrison, “ ‘Enjoyed and employed’ 
from a spectator angle only,” Dr. McAvoy does 
not use hypnosis in her practice, nor is she 
“really sold on its psychiatric application, on a 
wide-scale basis, at least.” 

Dr. McAvoy plays golf as often as she can, 
and shoots in the low 90’s. She is especially 
fond of ballet and the dramatic arts and has a 
large collection of records of rhetoric. rang- 
ing from seventeenth century metaphysical 
poetry to T. S. Eliot’s “The Cocktail Party.” 
Perhaps less rhetorical but no less fascinating is 
Hilda, Dr. McAvoy’s dachshund, who is one 
year old and has an important place in the 
household. 
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MEMORIAL TO LOUISE PEARCE, M.D. (1885-1959) 


Dr. Louise Pearce, who retired in 1951 after 
39 years of service, died in New York Hospital 
on Aug. 9, 1959. A former president of the 
Woman’s Medical College of Pennsylvania 
and associate member of the Rockefeller In- 
stitute for Medical Research, she will long be 
remembered for her many years of dedicated 
service as scientist, administrator, educator, 
and world citizen. 

Born in Winchester, Mass., she was grad- 
uated from Stanford University in California 
and studied in Boston for two years. She then 
attended Johns Hopkins University from 
which she received her medical degree in 1912. 
After a year as house officer at the Hopkins 
Hospital, she joined the staff 
of the Rockefeller Institute 
in 1913 and became the first 
woman to be appointed as as- 
sistant to Dr. Simon Flexner, 
the first director of the Insti- 
tute. She worked with Dr. 
Wade Hampton Brown and 
together they developed Try- 
parsamide, a drug that cured 
animals infected with trypa- 
nosoma, a parasitic protozoan 
causing sleeping sickness. 

After six vears of experi- 
mentation under laboratory 
conditions, Dr. Pearce was 
sent by the Institute to the 
Belgian Congo to test Try- 
parsamide on natives suffer- 
ing from the disease. There 
she labored with the once hopelessly ill natives 
until she won the battle against “sleeping sick- 
ness” —trypanosomiasis. In recognition of her 
success in Africa, she received the Order of 
the Crown of Belgium. Her monograph on 
“The Treatment of Human Trypanosomiasis” 
was published by the Institute. 

It was with Dr. Brown that the Brown- 
Pearce carcinoma in rabbits, a transplantable 
tumor, was discovered, which after 40 years 
is still among the most widely studied of ani- 
mal carcinomas. Her work on experimental 
syphilis and her investigations on constitutional 
and environmental factors in resistance and 
susceptibility to disease are classics in their 
fields. 

In 1931 and 1932 Dr. Pearce was visiting 
professor of medicine at Peiping Union Med- 
ical College in China. In 1941 she became a 
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member of the Board of Corporators of the 
Woman’s Medical College of Pennsylvania 
and in 1946 its president. As president she 
stimulated the faculty and students with the 
wealth of her experience in medicine and 
science, and with her wide acquaintance with 
scientists and physicians. 

In 1951, the year of her retirement, she was 
the recipient of the Elizabeth Blackwell award 
of the New York Infirmary; in 1952 she re- 
ceived an honorary degree from WMC; and 
34 vears after her work on the cure of sleep- 
ing sickness King Baudouin of Belgium made 
her an officer of the Royal Order of the Lion 
and awarded her the King Leopold II prize 
of $10,000. 

Dr. Pearce held honorary 
degrees from Wilson College, 
Bucknell Universitv, Skid- 
more College, and Beaver 
College. She was a member 
of Phi Beta Kappa and Sigma 
Xi and served with the Na- 
tional Research Council, 
Princeton Hospital, the Har- 
vey Society, and the Ameri- 
can Society of Experimental 
Pathologists. As director of 
the American Association of 
University Women and one 
of the leaders in international 
policies, she had an especial 
interest in the foreign fellow- 
ships granted by the Associa- 
tion. Her influence in the ad- 
vancement of women in professional and edu- 
cational fields was felt by many groups, includ- 
ing AMWA, which she served as an honorary 
member of its journal’s Editorial Board. 

Dr. Pearce made her home with the late Dr. 
Josephine Baker, onetime Assistant Commis- 
sioner of Health of New York City, and the 
eminent novelist Miss I. A. R. Wylie at Tre- 
venna Farm, Skillman, N.J., near Princeton. 
Her home was a most delightful and interest- 
ing place to live and study. Her shelves were 
crowded with many old editions of medical 
treasures, the latest scientific literature, and 
the latest works on international questions. 
She had a wonderful collection of Chinese 
carvings and porcelains. She _ entertained 
friends from all over the world; her wide in- 
terests and delightful humor made her a most 
charming hostess. 

—Frieda Baumann, M.D. 








Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of THE 
JOURNAL. 








SYMPOSIUM ON GLAUCOMA. Transactions of 
New Orleans Academy of Ophthalmology, 1957. 
Edited by William B. Clark, M.D., F.A.CS., Diplo- 
mate, American Board of Ophthalmology and 
Professor of Clinical Ophthalmology, Tulane Uni- 
versity School of Medicine, New Orleans, and Joe 
M. Carmichael, M.S.J., Associate Editor. Pp. 314, 
with 99 figures, including 2 in color. Price $13.50. 
The C. V. Mosby Company, St. Louis, 1959. 


This informative, interesting, and very worth-while 
book is of particular importance since glaucoma is a 
major problem in medicine today. 

The monograph includes 22 chapters by contribu- 
tors who are experts in their fields, which embrace 
histology, anatomy, pathology, and biochemistry in 
relation to glaucoma. The newest diagnostic and 
therapeutic procedures, both medical and surgical, 
are thoroughly discussed. 

Of particular interest is the last chapter of round- 
table discussions, wherein these outstanding authori- 
ties discuss the various problems of everyday oph- 
thalmologic practice, expressing varied points of 
view, which results in a broad spectrum of informa- 
tion. 


—Berta Drapkin Rados, M.D. 


PSYCHIATRY IN THE MEDICAL SPECIAL- 
TIES. By Flanders Dunbar, M.D., Med. Sc.D., 
Ph.D., Editor Emeritus of Psychosomatic Medi- 
cine, and Fellow of the New York Academy of 
Medicine. Pp. 535. Price $12.00. Published in co- 
operation with Landsberger Medical Books, Inc., 
by The Blakiston Division of McGraw-Hill Book 
Company, Inc., New York, 1959. 


This book emphasizes the psychosomatic approach 
in every medical specialty and acquaints the psychia- 
trist with recent findings in medicine, especially as 
regards the relationship between endocrinology and 
psychiatry. 

The author uses much new material in emphasiz- 
ing the changing concept of disease and the approach 
to therapy. Estimating the patient’s capacity for in- 
tegration involves accurate history-taking with recog- 
nition of the problems of differential diagnosis in a 
person under stress. 

In the chapter on “Illness Syndromes: High Fa- 
tality,” the author reports that accidents account for 
more than two thirds of the mortality rate and an 
even higher percentage of years of incapacity before 
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the age of 35. One out of every five children born 
today will die as the result of an accident. 

In “Illness Syndromes: High Disability,” the author 
points out that knowledge of regulators of homeosta- 
sis has increased more rapidly than any other field of 
medicine. The combined effect of nervous and en- 
docrine stimulation may alter the function of any 
and all organ systems and they themselves are in 
turn directly involved in situations of stress and 
anxiety. 

“There is general agreement that psychotic dis- 
orders represent a profound disturbance in the pa- 
tient’s relation to himself, his mind and his body.” 
Without understanding the feelings of a psychotic 
patient there can be no approach to therapy. While 
some cannot be cured, many can be restored to a 
level of social functioning and even enjoy life. 

Problems relating to psychoneurotic disorders are 
illustrated by interesting case histories. A neurotic 
individual may need his symptoms to avoid the risk 
of a psychosis, and here much skill and experience 
are required to determine the type of therapy. 

The author closes with “The Syndrome of 
Longevity Including Diagnosis: Potential Centenar- 
ians.’” No review can do justice to the comprehen- 
sive material included in this book—the bibliography 
alone contains over 700 references. It certainly should 
serve to improve communications among specialists 
in all fields of medical science. It is most highly rec- 
ommended. 

—Judith Ablem, M.D. 


BREAST CANCER. Second Biennial Louisiana Can- 
cer Conference. Edited by Albert Segaloff, M.D., 
Director of Endocrine Research, Alton Ochsner 
Medical Foundation, and Associate Professor of 
Clinical Medicine, Tulane University School of 
Medicine, New Orleans. Pp. 255, with 31 tables 
and 43 figures. Price $5.00. C. V. Mosby Company, 
St. Louis, 1958. 


Essentially this book is a recording of the Louisi- 
ana Cancer Conference and, as such, lacks the con- 
tinuity of a planned text. It is redundant in many 
areas due to the variety of authors, and, for the 
reader not engaged in research, seems to contain an 
overabundance of detailed statistical data. 

The book concerns itself primarily with therapy 
but does contain several papers on basic research of 
the etiology of breast cancer. All the accepted mo- 
dalities of treatment are adequately covered. 

The book contains a large amount of imvortant 
material but one must be willing to read it thor- 
oughly. It is probably of more general value to the 
researcher than to the clinician, but will serve as a 
reference source for the latter since it is well in- 
dexed. 

—Christine E. Haycock, M.D. 
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D ramam i n e ... the classic drug for vertigo 
Brand of dimenhydrinate caused by labyrinthine disturbance. 


Each scored, yellow tablet contains 50 mg. 
of dimenhydrinate, U.S.P. 
Average dose: 1 or 2 tablets 3 or 4 times daily. 


Dramamine is available in 4 dosage forms: 
Tablets, Liquid, Supposicones® and Ampuls. 


also available for vertigo with anxiety and depression 


Dramamine-D® 


dimenhydrinate with d-amphetamine sulfate 


controls symptoms ...improves mood 
Average dose: 1 tablet 2 or 3 times daily. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1960-1961 
(Continued from Page 738) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Brita R. McLean, M.D., 755 University Place, 
Grosse Pointe 3, Mich. 
Secretary: Avis M. Olson, M.D., 13798 Mecca, Detroit 
27. Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elisabeth Larsson, M.D., 1700 Brooklyn 
Ave., Rm. 202, Los Angeles 33. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
smeet, Glen Mills, Pa. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 


Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Rlanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Bilemore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
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THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St. 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital. 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Maria 1. Robert de Ramirez de Arellano, 
M.D., 312 Professional Bldg., Santurce. 
Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
U.P.R., Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 
Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT. LONG BEACH, CALIFORNIA 

President: Phyllis Walker, M.D., 1703 Termino Ave., 
Long Beach. 

Secretary: Geraldine Stramski, M.D., 1777 Bellflower 
Blvd., Long Beach. 


THIRTY-NINE, BOSTON. MASSACHUSETTS 

President: Emma VY. Merola, M.D., 114 Church St., 
Waltham 54. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse. 
Dallas. 
Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 
FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 
FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 
FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 
President: Normabelle H. Conroy, 519 Beesley Drive, 
San Antonio. 
Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 
Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 
(Continued on page 798) 




















nn aan 
























le ANTISPASMODIC 
{ @ SEDATIVE 
BUTIBEL combines two synchronous components—belladonna and BUTISOL.® 


Unlike poorly matched belladonna-phenobarbital combinations, BUTIBEL neither builds 
up a sedative burden nor leaves the spasm unprotected. 


Rather, BUTIBEL,@with its time-matched components, gives full, uninterrupted 
antispasmodic and sedative action. 


BUTIBEL: be//adonna extract...15 mg. and BUTISOL Sodium®...75 mg. 


butabarbital sodium 


BUTIBEL 7abdlets + Elixir + Prestabs® Butibel R-A (Repeat Action Tablets) 


-McNEIL | McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


TIME-MATCHED 





COMBINATION 


















pt Re rr rere nee nae nent tn ee arr steam TT eee Stee eo ere 


Re: CI i sits a ne REHESS TERESA CAEARAR REE RRO R ERIS A RAO CHL RRHs 
. (Please check address to which Journat and AMWA correspondence are to be mailed.) 
nn os oe ici ba eee netedd Manes een eens Year of Graduation ............. 


BNE OO SIE insist ata tenses+saceavennienneeseneneeues BE c6steneretevsegensenets 
EE in n0s Sed cetieascdenersed Certification by American Board of......... , eee 
I IN enon di bine caein ewe 4enseeneeeeeeteeeceers¥eseasesbexeaneeuneen 
ey Se I ik eho a ieee hicnnin Biase sed UeeKNeeKE en OE eee de CLaRs Vente eeeness 


coe eee ere eee eee eerer eer eeeeeeeeeeeeeeeeeeeeeee Seeeeeeeeseeseeeeeeseeeseeseeeeeeeeeeeeeeeeeee 


eee eee eee eee eee sree eeresreeeeeeee sees eeeeeeeee See eeeeeeseeeseseeeeeeeeeeeeeeeeeeeeeeeeeeeeee 
eee e weer eee eee e ree eeeeeesreeeeeeeeeeeeeeeees Se eeeeeeeseseeseeeeseeeeeeeeeeeeeee ee eeeeeeeees 


eo eee eee eee eee eee ee eee eee esreeeeseeeeeeeeseee eeeseeeseeeeeeeseeseeseeseeeeeeeeeeeeeeeeeeeeee 
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Check membership desired: 

() Life-Dues $200 (May be paid in two installments in two consecutive years). 

(1) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 


(] Associate-No dues. C] Junior-No dues. 








American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1960-1961 
(Continued from Page 796) 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 
President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio, Phoenix. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX, UTAH 


President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 
FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg.. Hollywood. 


Secretary: Mary Rose Siers. \1.D., 3025 \V. Broward 
Blvd.. Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 


President: Alva Faulkner, M.D., 1139 Druid Park 
Ave., Augusta. 


Secretary: Sarah L. Clark, M.D., 1280 Merry St., 
Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 


President: Duvahl B. Ridgway, M.D., 108 Professional 
Bidg., Roanoke. 


Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 


FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 


Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 





CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 


members-at-large.” 


Article III. Section 6. Associate Members “‘shall be: (1) medical women in the first year yg (2) women interns, 
P 


residents-in-training, and fellows. Associate members shall not pay dues and shall have 
except voting, holding office, and membership in the Medical Women’s International Association.” 


vileges of membership, 


Artcle III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 


school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL WoMEN’s 
AssociaTion. Life and Active members receive membership in the Medical Women’s International 


Association. 


Signature 


eeeee eee eee eee eee eee eee eeeeeee 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Endorser: 1. 


eee eee eee ee eee eee eee ee eeeeeeee 


Address 


ee eee eee eee eee e esses eeeeeeeseeeeees 


ee eee ee ee eee eee eee eee eee eeeereeee 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 


tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 











Children are happier when doctors choose Fleet’. Enema 


They are more willing to accept this ready-to-use pediatric enema because they are spared the ordeal 
of complicated old-style procedures. The compact Fleet Enema takes less than a minute to give and 
avoids the discomfort of large volumes of liquid. Insertion is made easy and safe because of the 
pre-lubricated, anatomically correct 2-inch rectal tube.' Fleet Enema can be prescribed 
with confidence as “a safe and effective enema preparation for even small children.” 


Widely useful for a variety of diagnostic and therapeutic purposes — 
even for your patients on sodium-restricted oiun* taal READY-TO-USE SQUEEZE BOTTLE 


absorption is negligible.?'* : 
Pediatric size, 2% fl.oz. Regular size, 4 fl.oz. 100 cc. contains: 16 


Gm. sodium biphosphate and 6 Gm. sodium phosphate. Also available: 
Fleet Oil Retention Enema, 4%-fl.oz. ready-to-use unit containing rerwringtet*s 
Mineral Oil U.S.P. 


1. Frech, H. C., and Lanier, L. R., Jr: Am. J. Obst. & Gynec. 74:1146, 1957. 2. Way, W. G., et Cc. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
al.: Virginia M. Month. 85: 291, 1958. 3. Hellman, L. D.: To be published. 
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PHOTQ BY PHILLIP 0. GENOREAU 


world-wide evidence favors 
Furoxone for bacterial diarrheas 


In Kygy pt, Furoxone® effective against shigella 
strains NOW resistant lo olher antimicrobials 


Cairo investigators administered FuRoxonE for one week to 37 patients with shigellosis, 
reported all 37 clinically cured, 35 free of shigella prior to completion of FuROXxONE 
therapy. 

FuROXONE was tested in light of evidence that shigella strains resistant to sulfonamides, 
tetracyclines and chloramphenicol now exist. Observations: “All shigella isolated were 
sensitive in vitro to [FuROXxONE]”. Clinically, FuRoxone “significantly reduces the 
duration and severity of the diarrhea and effects bacteriological cure .. .. The absence of 


toxic or side effects gives [FUROXONE] an advantage not possessed by the other drugs 
in current use.” 


Musgrave, M. E. and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 


FUROXONE LIQUID: a pleasant orange-mint flavored suspension containing FuROXONE 50 mg. per 
15 cc., with kaolin and pectin m for patients of all ages (may be mixed with infant formulas, passes 


through a standard nursing nipple) # Supply: bottles of 240 cc. FUROXONE TABLETS: 100 mg., 
scored, bottles of 20 and 100. 


DOSAGE: should provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily for children. 


FUROXON 


@ THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 





EFTL 0-2474 
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by every 
standard 


the drug for ] 
“morning seckness” 
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IN BRIEF 


BoNINE is an antiemetic which provides rapid 
and prolonged protection against nausea and 
vomiting due to a variety of causes, A single 
dose of BONINE is usually effective for 24 hours. 
Thus, BONINE can be taken at bedtime to help 
prevent “next morning” sickness. 


INDICATIONS: Valuable in the symptomatic relief 
of nausea and vomiting of pregnancy. Also indi- 
cated for motion sickness, radiation sickness, 
vertigo associated with Méniére’s syndrome, 
labyrinthitis, fenestration procedures, vestibular 
dysfunction, and dizziness associated with cere- 
bral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For control of 
nausea and vomiting of pregnancy, a daily dose 
of 25 to 50 mg. is usually effective. For dosage 
schedules in other indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the side 
effects reported in association with Bonine have 
been mild and/or transient and consist of occa- 
sional drowsiness, dryness of the mouth, and 
blurred vision. Drowsiness is seen less frequently 
with BONINE in therapeutic dosages than with 
most other effective antiemetics. 


PRECAUTIONS: As with other antihistaminic com- | 
pounds, the physician should inform patients of 
the need for caution in driving a car or when 
engaged in other activities requiring alertness. 
There are no known contraindications to BONINE, 


SUPPLIED: BONINE Tablets, scored, tasteless, 25 
mg. BONINE Chewing Tablets, mint-flavored, 25 
mg. BONINE Elixir, cherry-flavored, 12.5 mg. per 
teaspoonful (5 cc.). A 


More detailed professional information available 
on request. 


Science for the world’s well-being™ Pfizer PFIZER LABORATORIES Division, Chas Pfizer e> Co., Inc. Brooklyn 6, New York 
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JUNIOR BRANCH OFFICERS, 1960-1961 


Eva F. Dopce Junior Brancu 
Universtry oF ARKANSAS 


President: Betty Sue Ball, 7419 Illinois, Little Rock. 
Secretary-Treasurer: Pat Livingston, University of 
Arkansas Medical Center, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco Mepicat Center 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Ester C. Martine Junior Brancu, 
Cincinnati, Ox1o 


President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLORENCE SABIN JUNIOR BraNcu, 
University or CoLorapo 
President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 
Secretary: Mrs. Sonia Ryan, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Mepicat CoLiece or GEorGIA 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 


HAHNEMANN MeEnpicat COLLEGE 


President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41, 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 
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Howarp UNIVERSITY 
President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 


Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 
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Whittaker Laboratories, Inc., Peekskill, N. Y. 








CHELATED — like the iron of hemoglobin 
... Clinically confirmed as an effective hematinic’ 

... With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 

_ uptake... safeguards children against the 

growing problem of accidental iron poisoning.*” 


gal tome 

ob tie pilline... 
Pprtacbable 
Zz 


CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE® 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 





CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the ‘“‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Bia, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate lron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959. 


3. A.M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 
J.A.M.A. 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana 
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The standard by which the effectiveness 
of other iron therapy MUST be measured 


MOL-IRON 


a specially processed, co-precipitated 
complex of molybdenized iron offering 
all these important advantages: 

@ MORE hemoglobin with @ LESS medication 
in a @ SHORTER period of time @ GREATER 
patient tolerance. @ and... costs no more than 
ordinary iron preparations. 

There is a MOL-IRON product for all of your 


patient needs, as listed on pp. 878 to 880 in your 
1960 Physicians Desk Reference. 


1 Erythrocytes 2 Polymorphonuclear Neutrophile 
3Lymphocyte4 Monocyte5 Eosinophile6 Basophile 


White Laboratories, inc., Kenilworth, New Jersey 
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Just a “simple” 
case of cystitis 
may be the 
precursor of 
pyelonephritis — 
or may actually be 
the first evidence 
of a pre-existing 
pyelonephritic 
process.’ 






WHEN TREATING CYSTITIS—SPECIFY 


FURADANTIN 


brand of nitrofurantoin ; . F| RST 
to ensure rapid control of infection 


throughout the urogenital system 





Rapid bactericidal action against a wide range of gram-positive and 
gram-negative bacteria including organisms such as staphylococci, 
Proteus and certain strains of Pseudomonas, resistant to other agents 
# actively excreted by the tubule cells in addition to glomerular fil- 
tration s# negligible development of bacterial resistance after 8 
years of extensive clinical use m= excellent tolerance—nontoxic to 
kidneys, liver and blood-forming organs s safe for long-term 
administration 


AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d. with meals and with food or milk on 
retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
REFERENCES: 1 Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 
1957. 2. Colby, F. H.: Essential Urology, Baltimore, The Williams & Wilkins Co., 1953. 
NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


n rheumatoid arthritis with serious corticoid side effects. Following 

profound weight loss and acute g.i. distress on prednisolone, a 45-year- 

ld bookkeeper with a five-year history of severe arthritis was started 

on Decapron, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 

fter ten months on Decapron, she gained back eleven pounds, feels 

ery well, and had no recurrence of stomach symptoms. She is in 
nical remission.” 





onvenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
ADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 


Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


1: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
ction DECADRON Phosphate. Additional information on DECADRON is available to physicians 
equest. DECADRON is a trademark of Merck & Co., Inc. 


m a Clinical investigator’s report to Merck Sharp & Dohme. 


ecadron) 


TREATS MORE PATIENTS MORE EFFECTIVELY 


mQo) MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 













a ae art. Re en 5 e.* 
ea a a ee me RS ; 


for your overweight patients 


METRECAL 


DIETARY FOR WEIGHT CONTROL 


measured calories for adequate nutrition 
with high satiety on 900 calories a day 
—without appetite depressants 


\ Mead Johnson 


Symbol of service in medicine 
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